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SUMMARY 


Eroijifim 

In  July  1989,  the  Comptroller  of  the  Department  of  Defense  (DoD)  announced  that 
each  DoD  activity  shall  pay  compensation  costs  incurred  for  civilian  occupational 
injuries  and  illnesses,  a  change  intended  to  increase  awareness  of  local  commanders  and 
to  emphasize  that  they  can  have  an  impact  in  reducing  these  costs  (projected  to  be  $200 
million  in  FY90  for  the  Navy  alone).  One  solution  to  containing  these  costs  is  to 
develop  and  implenrent  a  case  management  process  that  integrates  all  phases  and  roles 
of  managing  cases  of  occupational  injury  and  illness  from  the  date  of  occurrence  to 
date  of  case  closure  and  to  institutionalize  the  control  of  these  cases  to  achieve  effective 
care  coordination,  case  management,  and  cost  containment. 

Objectives 

The  purpose  of  this  report  was  to  describe  the  phases  of  the  development  and 
implementation  of  the  Navy  Occupational  Injury  and  Illness  Case  Management  Process 
<.NAVCAMPRC  These  phases  included  the  following:  development  of  the  interview 
instrument,  collection  of  interview  data,  compilation  of  data  into  role  specifications, 
description  of  NAVCAMPRO,  training  and  incentive  programs.  NAVCAMPRO 
implementation,  and  evaluation  of  the  effectiveness  of  NAVCAMPRO  in  fulfilling  the 
aforementioned  criteria. 

Approach 

After  developing  survey  instruments,  interviews  were  conducted  with  key 
participants  at  the  naval  shipyards,  naval  public  works  center,  naval  air  repair  facility. 
Department  of  Labor-Office  of  Workers’  Compensation  Programs  (DOL-OWCP). 
health  care  facilities,  and  private  corporations.  From  results  of  these  interviews, 
comments  and  recommendations  were  content  analyzed  and  compiled  into  clusters  of 
common  themes  for  each  participant  in  case  management.  A  cross  indexing  of  items 
was  used  to  integrate  all  of  the  roles  involved  in  case  management.  From  this 
integrated  approach,  NAVCAMPRO  was  created  as  were  the  training  programs,  to  be 
followed  by  the  implementation  and  evaluation  phases  of  this  project. 


Results 

The  integrated  process  or  NAVCAMPRO  consists  of  a  delineation  of  the  role 
specifications  of  all  participants;  supervisor,  case  manager,  attending  physician, 
occupational  health  nurse,  health  clinic  liaison,  light-duty  supervisor,  safety  officer, 
physical  therapist,  security  officer,  employees  of  the  DOL— OWCP,  private  physicians, 
injured  employees,  and  representatives  of  labor  organizations.  Another  phase  of 
NAVCAMPRO  entails  the  development  and  initiation  of  training  programs  and  an 
incentive  program  (Create  A  Returned  Employee  or  CARE)  for  case  managers.  The 
implementation  phase  of  this  project  includes:  identification  of  the  site  where 
.NAV’C.AMPRO  will  be  instituted,  participation  by  key  individuals  in  the  training 
programs,  and  provision  of  the  documentation  of  all  facets  of  NAVCAMPRO.  The 
evaluation  phase  encompasses  the  initiation  of  the  research  project  to  assess  the 
effectiveness  of  NAVCAMPRO  in  meeting  the  criteria  of  care  coordination,  case 
management,  and  cost  containment.  The  final  stage  centers  on  the  presentation  of 
recommendations  for  continuing,  canceling,  or  modifying  NAVCAMPRO. 

Conclusions 

From  observations  of  various  industrial  settings,  it  was  concluded  that  commands 
e.xhibiting  an  integrated  case  management  process  had  acceptable  levels  of  medical  care 
and  compensation  costs.  At  such  commands,  employees  involved  in  case  management 
interacted  across  offices  of  compensation,  safety,  light  duty,  and  security  as  well  as  the 
command  clinic;  these  individuals  shared  a  common  goal  of  helping  injured  employees 
to  return  to  work  as  soon  as  possible.  NAVCAMPRO  is  based  on  an  integrated 
approach  that  emphasizes  the  institutionalization  of  the  control  of  occupational  injury 
and  illness  cases. 

Recommendations 

Results  of  this  project  highlight  the  importance  of  implementing  NAVCAMPRO  as 
a  solution  to  reducing  the  high  costs  of  medical  care  and  compensation  for  occupational 
injuries  and  illnesses.  This  process  should  prove  beneficial  in  providing  the  injured 
employee  with  quality  medical  care  and  command  support.  After  training  has  been 
completed  for  each  key  participant,  NAVCAMPRO  implementation  should  be  initiated, 
to  he  followed  by  the  evaluation  phase  of  its  effectiveness  in  case  management,  care 
ccK)rdination,  and  cost  containment. 
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GAINING  CONTROL,  OF  OCCUPATIONAL  INJURY  AND  ILLNESS 
IN  THE  U.S.  NAVY  CIVILIAN  WORK  FORCE 


I.  INTRODUCTION 

A.  Purpose.  The  purpose  of  this  report  is  to  provide  guidance  to  naval  commands  in 
implementing  a  process  that  is  designed  to  integrate  all  phases  of  managing  a  case  of 
occupational  injury  or  illness  from  the  date  of  occurrence  to  the  date  of  case  closure. 
The  process,  which  is  titled  NAVY  OCCUPATIONAL  INJURY  AND  ILLNESS  CASE 
VIAN.AGF.MENT  PROCESS  or  N.AVCAMPRO,  centers  on  institutionalizing  the  control 
of  occupational  injury  and  illness  cases  in  order  to  achieve  effective  care  coordination, 
case  management,  and  cost  containment.  This  integrated  approach  consists  of  a 
specification  of  tasks  to  be  performed  by  each  of  several  key  participants:  supervisor, 
case  manager,  attending  physician,  occupational  health  nurse,  health  clinic  liaison, 
light-duty  supervisor,  safety  officer,  physical  therapist,  security  investigator,  employees 
(T  the  Department  of  Labor-Office  of  Workers'  Compensation  Programs  (IDOL 
OWCP).  private  physician,  representatives  of  labor  organizations,  and  injured 
employee,  .\dherence  to  these  specifications  or  NAVCAMPRO  by  each  of  the  13 
participants  would  be  expected  to  result  in  the  fulfillment  of  the  aforementioned 
objectives. 

B.  Background.  In  July  1989,  the  Comptroller  of  the  Department  of  Defense  (IDoD.) 
announced  (Ref  (2.d.))  a  change  in  payment  procedures  whereby,  beginning  in  FY1990, 
each  DoD  activity  or  installation  shall  pay  injury  comjjensation  costs  incurred  for 
civilian  employees'  occupational  illnesses  and  injuries.  This  change  was  intended  to 
increase  awareness  of  local  commanders  of  such  costs  as  well  as  to  emphasize  that  they 
can  have  an  impact  in  reducing  future  compensation  costs.  Management  can  have  an 
impact  by  providing  strong  support  through  total  commitment  to  safety  programs  and 
efforts  to  reduce  compensation  costs  which  forms  the  basis  for  assuming  control  and 
integrating  all  phases  of  case  management.  One  example  promoted  by  local 
commanders  is  the  scheduling  of  weekly  meetings  of  medical,  safety,  and  compensation 
managers  (e  g.,  "green  table"  reviews)  to  assess  occupational  injury  and  illness  cases  and 
to  create  solutions.  Another  example  is  local  commanders'  support  for  the 
implementation  of  an  incentive  program  for  case  managers  to  encourage  them  in  their 


endeavors  of  returning  injured  employees  to  the  workplace.  Containing  compensation 
and  medical  care  costs  will  enable  the  DoD  to  apply  greater  portions  of  its  financial 
resources  to  other  more  productive  and  beneficial  DoD  programs.  In  anticipation  of 
the  announcement  to  contain  compensation  and  disability  costs.  NAVSEA  provided 
support  for  this  study  which  w'as  designed  to  examine  all  facets  of  case  management 
procedures  currently  in  place  at  naval  shipyards.  After  compiling  data  on  those 
processes.  NAVCAMPRO  was  developed  in  an  effort  to  take  control  of  the 
management  of  occupational  injury  and  illness  cases-and  their  high  compensation  and 
medical  care  costs.  The  next  phase  of  this  project  will  center  on  the  implementation  of 
NA\'CAMPRO  at  one  or  more  Navy  commands. 

C.  References. 

1.  Authorities 

a.  Federal  Employees'  Compensation  Act  <FECA)  as  amended.  5  U.S.C. 

8101  et  seq. 

h.  Code  of  Federal  Regulations.  20  CFR  Part  10  and  5  CFR  Part  339. 

2.  Guidance 

a.  Federal  (FECA)  Procedure  Manual. 

b.  OPNA\’  Instruction  12810.1 

c.  OPNAV  Instruction  5102.1C.  Chapter  9. 

d.  Comptroller.  Department  of  Defense  Memorandum  of  25  Jul  89 

e.  OCPM  Instruction  12810.1.  a.  through  i. 

D.  Approach.  This  N.-WSEA-sponsored  project  was  divided  into  three  phases.  During 
the  first  phase,  interview  instruments  were  developed  to  be  used  in  interviewing  key 
participants  involved  in  cases  of  occupational  injury  and  illness  at  the  Navy’s  heavy 
industrial  settings.  Questions  pertained  to  job  descriptions,  suggestions  on  how  to  make 
various  jobs  more  efficient  and  productive,  and  recommendations  on  containing  the 
high  costs  associated  with  occupational  injuries  and  illnesses.  Interviews  were 
conducted  during  tlie  second  phase  at  seven  of  the  eight  shipyards,  at  one  public  works 
center,  and  with  several  health  care  administrators  and  officers  not  assigned  to  a 
shipyard.  The  approach  used  in  this  study  was  based  on  the  "Total  Quality 


3 


Management”  principle  of  seeking  solutions  from  those  individuals  directly  involved  in 
the  problem.  Individuals  in  the  offices  of  compensation,  industrial  relations,  safety, 
light  duty,  and  security  as  well  as  the  clinic  discussed  their  views  on  ways  to  improve 
the  case  management  process  and  ideas  on  how  to  reduce  compensation  and  medical 
care  costs.  Directors,  claims  examiners,  and  rehabilitation  specialists  at  the  DOL  OWCP 
also  were  interviewed.  Other  interviews  were  conducted  with  Compensation  Program 
Directors  in  several  corporations  in  the  private  sector,  such  as  Disneyland  and  Wausau 
Insurance  Companies.  From  results  of  these  structured  interviews,  data  were  compiled 
into  specifications  that  have  to  be  met  by  each  key  participant  in  order  to  fulfill  the 
criteria  ot  the  project,  namelv.  care  coordination,  case  management,  and  cost 
cont.tinnient.  file  third  phase  consisted  of  the  compilation  of  these  data  into  an 
integrated  approach  or  process  that  clearly  specified  the  steps  or  tasks  to  be  performed 
by  each  individual  involved  in  occupational  health  and  safety  to  ensure  the  effective 
management  and  care  coordination  of  occupational  injury  and  illness  cases. 

file  following  sections  of  this  report  outline  NAVCAMPRO  or  the  Integrated 
Process,  which  briefly  summarizes  the  roles  and  specific  tasks  of  13  key  participants  in 
N.-W'CAMPRO;  the  Implementation  of  .N.AVCAMPRO  at  one  or  more  selected  Navy 
commands:  and  the  Evaluation  of  the  effectiveness  of  NAVCAMPRO  in  meeting  the 
criteria  of  care  coordination,  case  management,  and  cost  containment.  On  the  basis  of 
results  of  the  evaluation  phase,  conclusions  and  recommendations  will  be  formulated  to 
specify  changes  that  should  be  made  in  improving  and/or  expanding  NAVCAMPRO. 

II.  THE  INTEGRATED  PROCESS 

.A.  Role  Delineation.  The  Process  or  NAVCAMPRO  consists  of  a  delineation  of  the 
roles  of  the  13  key  participants  in  effective  case  management.  The  roles  of  each  of 
these  individuals  and  personnel  from  offsite  organizations  are  specified  in  this  section. 
The  descriptions  begin  with  a  summarized  paragraph,  followed  by  a  more  detailed 
discussion  of  the  tasks.  The  first  key  participant’s  role  is  described  as  follows: 

1  Supervisor.  The  supervisor's  role  is  subsumed  under  three  general  categories  of 
major  responsibilities:  initial  response,  ongoing  response,  and  continuing  endeavors,  .^s 
specified  under  initial  response,  the  supervisor  arranges  for  the  medical  care  of  the 
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injured  employee,  investigates  the  accident,  and  adheres  to  controversion  criteria. 
Under  ongoing  response,  the  supervisor  establishes  and  maintains  contact  with  the 
injured  employee,  monitors  the  return-to-work  plan  (light  and  regular  duty), 
coordinates  the  work-hardening  program  with  the  physical  therapist  and  attending 
physician,  and  contributes  to  the  command’s  "green  table”  reviews.  For  continuing 
endeavors,  the  supervisor  promotes  safety  programs  and  policies,  identifies  worksite 
hazards,  and  conducts  the  loss  control  program.  The  supervisor  receives  training  from 
video  cassettes  on  "The  Supervisor’s  Role  in  FECA.  Case  Management,  Accident 
Investigation,  and  Controversion”  and  "Loss  Control-Prevention  and  Management  of 
Occupational  Injuries  and  Illnesses." 


Each  of  the  supervisor's  major  initial  responsibilities  are  outlined  and  described 


as  follows: 


I 


Supervisor 

MAJOR  RESPONSIBILITIES: 

Initial  Response 

•  Arrangement  of  Medical  Care 

•  Accident  Investigation  and  Forms 
Completion 

•  Controversion  Criteria  Adherence 


a.  Arrangement  of  Medical  Care.  Typically,  the  first  individual  to  learn  of  an 
occupational  injury  or  illness  is  the  supervisor.  After  the  injured  employee  notifies  his 
or  her  supervisor  of  the  occupational  injury,  the  supervisor  immediately  arranges  for 
the  medical  care  of  the  injured  employee.  The  supervisor  does  not  make  any  medical 
decisions.  However,  if  the  injury  requires  immediate  care,  such  as  the  rinsing  of  an 
eye.  this  type  of  first-aid  treatment  is  administered  by  the  supervisor.  For  all  other 
injuries,  the  injured  employee  is  taken  to  the  command  clinic  for  treatment  (Ref  (2. 
b.)).  In  an  emergency,  the  supervisor  requests  the  clinic  to  provide  immediate 
ambulance  service  and  paramedic  care,  which  may  result  in  the  transport  of  the  injured 
employee  to  the  nearest  emergency  room.  The  supervisor  provides  injured  employees 
with  a  written  statement  that  informs  them  of  their  obligation  to  return  to  work  as 
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soon  as  possible,  whether  in  their  present  job  or  in  a  light  or  modified  duty  position 
(Appendix  A).  For  lost  time  cases,  the  supervisor  asks  the  injured  employee  to 
telephone  from  home  or  the  hospital,  or  the  injured  employee  will  be  telephoned  by 
the  supervisor  during  the  following  day.  Injured  employees  give  their  supervisors  the 
address  and  telephone  number  of  the  location  where  they  will  be  convalescing.  The 
supervisor  immediately  notifies  the  case  manager  of  the  injury,  its  seriousness,  the 
projected  return-to-work  date,  and  possible  medical  costs  for  specialist  care. 

b.  Accident  Investigation  and  Forms  Completion.  At  the  same  time,  the 
supervisor  gathers  information  on  the  circumstances  of  the  accident.  Data  collected 
1  rom  the  .supervisor's  investigation  are  compiled  in  considerable  detail  on  the  command 
safety/accident  report  (see  Appendix  B  as  an  example),  which  is  forwarded  to  the  Safety 
Office.  The  Compensation  Office  receives  two  copies  of  this  report,  one  for  the  case 
record  and  the  other  for  the  CtOL  OWCP.  The  supervisor  telephones  the  medical 
liaison  at  the  clinic  to  dictate  the  same  information  for  transcription  on  the  CA-1  form. 
After  preparing  this  form,  the  medical  liasion  returns  it  to  the  supervisor  for  his  or  her 
review,  approval,  and  signature.  Witnesses  are  contacted  and  their  input  recorded  on 
the  CA-1,  followed  by  an  affixing  of  their  signatures.  This  form  is  immediately 
submitted  to  the  Compensation  Office,  no  later  than  two  days  after  the  injury.  The 
supervisor's  section  of  tlie  C.A-H  also  is  completed  to  detail  the  occupational  physical 
requirements  of  those  injured  employees  who  are  unable  to  return  to  work;  this  form 
is  forwarded  to  the  medical  liaison  at  the  health  clinic  and  then  to  the  health  care 
provider  for  his  or  her  input.  If  results  of  the  supervisor’s  investigation  raise  doubts 
about  the  validity  of  the  onsite  injury,  the  procedure  for  controverting  the  case  is 
initiated.  For  conrplicated  controversion  cases,  the  supervisor  seeks  assistance  from  the 
Compensation  Office  and/or  an  investigator  from  Security.  A  CA-2  is  filed  for  cases  of 
occupational  illness. 

c.  Controversion  Criteria.  Controversion  is  an  option  that  the  supervisor  can 
use  to  oppose  the  injured  employee’s  continuation  of  pay.  Seven  of  the  most  pertinent 
controversion  criteria  (of  a  total  of  nine)  include:  the  disability  results  from  an 
occupational  disease  or  illness;  the  injured  employee  is  neither  a  citizen  nor  a  resident 
of  the  D.S.A.  or  Canada:  the  injury  occurred  off  the  command’s  premises,  and  the 
employee  was  not  involved  in  official  off-premise  duties:  the  injury  was  proximately 
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caused  hy  the  employee’s  willful  misconduct,  intent  to  bring  about  injury  or  death  to 
self  or  another  person,  or  intoxication;  the  injury  was  not  reported  on  a  CA-1  within  30 
days  of  the  injury;  work  stoppage  first  occurred  90  or  more  days  after  the  injury;  and 
the  employee  initially  reported  the  injury  after  employment  was  terminated. 


The  following  outline  summarizes  the  ongoing  activities  of  the  supervisor: 


Supervisor 

MAJOR  RESPONSIBILITIES 
Ongoing  Response 

•  Contact  with  Injured  Worker 

•  Monitor  of  Return-to-work  Pian 

•  Coordination  of  Light-duty  and 
Work-hardening  Programs 

•  Contributor  to  "Green  Table” 
Reviews 


d.  Ongoing  Contact  and  Light-duty  Work.  During  the  convalescence  stage  of 
the  injury,  the  supervisor  monitors  the  recovery  process  through  weekly  telephone 
conversations  with  the  injured  employee.  On  the  basis  of  the  clinic  physician’s 
return-to-work  plan,  the  injured  employee  and  the  supervisor  discuss  the  feasibility  of 
meeting  the  projected  date  of  return  to  work.  The  supervisor  provides  information  on 
the  physical  requirements  of  the  job  to  the  attending  physician,  as  requested  on  the 
aforementioned  CA-17.  The  supervisor,  in  turn,  receives  a  copy  of  the  Limited-duty 
Memorandum  (Appendix  C)  or  CA-17.  which  has  been  completed  by  the  health  clinic 
physician.  With  this  information  on  physical  restrictions  and  limitations,  the 
supervisor,  to  the  best  of  his  or  her  abilities,  tries  to  find  appropriate  work  for  the 
injured  employee,  whether  in  the  regular  job,  a  version  of  that  job  modified  to 
accommodate  the  worker’s  capabilities,  a  light-duty  position,  or  a  new  job.  Light-duty 
tasks  in  particular  need  to  be  identified  continuously  by  the  supervisor;  assignments  to 
such  positions  may  not  exceed  60  calendar  days.  If  the  supervisor  has  no  light-duty 
tasks  to  be  performed  in  his  or  her  department,  the  command  light-duty  supervisor  is 
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notified.  To  qualify  for  a  light-duty  assignment,  the  injury  must  be  occupationally 
related;  individuals  with  nonoccupationally  related  injuries  are  accommodated  in 
light-duty  positions  only  after  all  occupationally  injured  workers  have  been  placed. 
The  assignment  of  the  injured  employee  to  light  duty  is  of  utmost  importance  in  that 
the  employee  maintains  contact  with,  and  receives  support  from,  his  or  her  coworkers, 
thereb\  promoting  a  continuing  bond  with  the  workplace. 

e.  Work-hardening  Program.  When  able  to  return  to  work,  injured  employees 
participate  in  a  work-hardening  program  designed  by  the  health  clinic  physical 
therapist  t<’>  prevent  a  recurrence  of  the  injury.  The  purpose  of  this  form  of  therapy  is 
to  enable  injured  employees  to  strengthen  gradually  their  bodies  and  endurance  while 
working,  until  eventually  they  can  return  to  their  regular  or  another  full-time  job, 

f.  "Green  Table"  Reviews.  If  needed,  the  supervisor  participates  in  "green 
table"  reviews;  however,  his  or  her  major  contribution  to  this  review  committee  is  to 
identify  jobs  tor  injured  employees  in  the  work  force  and  to  help  rehire  rehabilitated 
employees.  .Another  supervisory  task  includes  assuming  responsibility  for  ensuring  that 
employees  do  not  miss  appointments  for  ongoing  care,  physical  therapy,  and 
surveillance  physicals.  A  tickler  system  consisting  of  the  scheduled  appointments  would 
prove  beneficial  as  a  reminder  of  these  dates,  or  a  light-duty  employee  could  be  tasked 
with  notifying  supervisors  of  the  appointments  of  their  subordinates. 

For  continuing  endeavors,  the  supervisor  serve"  as  a  role  model  for  preventing 
accidental  injuries  and  promoting  safe  work  habits,  duties  that  are  summarized  as 
follows; 

Supervisor  ■ 

MAJOR  RESPONSIBILITIES:  H 

Continuing  Endeavors  H 

•  Promotion  of  Safety  Practices  H 

and  Policies  H 

•  Identification  of  Worksite  Hazards  H 

'  Participation  in  Training  Programs  H 

•  Monitor  of  Loss  Control  Program  H 


g.  FECA  Training  Program  for  Supervisors.  Two  training  programs  are  offered 
to  supervisors:  ’’The  Supervisor’s  Role  in  FECA,  Case  Management.  Accident 
Investigation,  and  Controversion”  and  ’’Loss  Control-Prevention  and  Management  of 
Occupational  Injuries  and  Illnesses."  (See  Appendix  D  for  the  topics  in  each  training 
program).  The  former  training  program  is  designed  to  provide  the  supervisor  with  the 
tools  needed  to  participate  more  effectively  in  the  management  of  occupational  injury 
and  illness  cases.  The  major  topics  of  this  training  program,  which  are  presented  in 
both  a  video  cassette  and  a  hard-copy  training  manual,  include  FECA  requirements, 
accident  reporting,  controversion  criteria,  and  effective  super\ision.  For  example, 
supervisors  receive  training  in  "Total  Quality  Management.”  which  provides  direction 
tor  initiating  the  concept  ot  "continuous  improvement"  in  the  workplace.  Supervisors 
learn  how  to  promote  such  positive  aspects  of  employment  as  job  satisfaction  and  to 
reduce  instances  of  the  "we-them"  mentality  in  work  situations.  This  emphasis  on 
positivism  in  the  workplace  also  may  prove  beneficial  in  reducing  the  incidence  of 
stress-related  disorders.  Efforts  to  decrease  the  incidence  rate  of  such  conditions,  which 
has  been  steadily  increasing  during  the  past  few  years,  should  be  strongly  encouraged 
before  stress-related  disorders  become  the  "back  injury"  of  the  1990s. 

f.  Loss  Control  Program.  The  other  training  program  emphasizes  the 
importance  of  safety  promotion  and  accident  prevention.  Included  in  this  program,  for 
example,  are  instructions  on  conducting  daily  "flex  and  stretch”  exercises  and  safe 
lifting  techniques.  Using  the  skills  acquired  in  the  training  programs,  the  supervisor 
implements  and  monitors  several  safety,  wellness,  and  prevention  programs.  The  most 
important  training  program  is  teaching  employees  how  to  prevent  back  injuries,  which 
account  for  one  out  of  every  three  workers’  compensation  dollars  incurred.  In 
NAVCAMPRO,  a  concerted  effort  centers  on  the  prevention  and  management  of  back 
injuries.  For  example,  every  morning  the  supervisor  conducts  a  specific  program  that 
is  designed  as  a  warm-up  stretching  and  strengthening  or  "flex  and  stretch"  exercise. 
Similar  to  the  reasoning  of  why  no  football  coaches  would  allow  their  players  to  begin 
a  game  without  an  appropriate  warming-up  period,  supervisors  need  to  accept  the  same 
rationale  and  set  an  example  by  leading  a  loo.sening-up  exercise  program.  Moreover, 
employees  learn  firsthand  during  (he  exercise  session  the  importance  of  injury 
prevention  while  at  the  same  time  affording  supervisors  the  opportunity  to  observe  the 
physical  condition  of  each  employee.  Another  program  conducted  by  the  supervisor 
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(safety  otficer  or  health  care  provider)  concentrates  on  periodic  demonstrations  of  the 
safest  ways  to  lift  objects  as  well  as  techniques  on  effectively  caring  for  the  back.  Also 
monitored  by  the  supervisor  is  a  work-hardening  program  developed  by  the  clinic 
physical  therapist  and  physician  that  gradually  leads  new  and  returning  injured 
employees  to  the  required  level  of  strength  or  safety  awareness  required  of  their  jobs. 
The  supervisor  also  engages  in  a  constant  surveillance  of  the  worksite  to  identify  and 
eliminate  any  ergonomic  or  hazardous  condition  that  could  cause  an  accident  or  result 
in  an  injurv.  .Another  supervisorv  activity,  one  that  promotes  good  will  and 
well-being,  is  a  recommendation  to  the  health  clinic  that  an  employee  receives  a 
prescription  of  a  hot-pack  treatment. 

2.  Case  Manager.  Fulfillment  of  the  three  major  objectives  of  case  management, 
care  coordination,  and  cost  containment  primarily  rests  in  the  office  of  the  case 
manager.  Similar  to  the  three  general  categories  identified  above  for  the  supervisor's 
major  responsibilities,  the  role  specifications  for  the  case  manager  are  subsumed  under 
initial  response,  ongoing  response,  and  continuing  endeavors.  For  initial  response,  the 
case  manager  is  the  key  individual  in  coordinating  the  role  fulfillment  efforts  of  all 
other  participants  in  a  case  of  occupational  injury  or  illness  as  well  as  in  presiding  over 
"green  table"  reviews.  The  time  specifications  for  all  form  filings,  DOL  OWCP  data 
compilations,  and  letter  mailings  are  established  by  the  case  manager  in  accordance 
with  N.AVCAMPRO  and  DOL  OWCP  regulations.  Under  the  ongoing  response 
category,  the  case  manager  initiates,  review's,  and  updates  all  record-keeping  aspects  of 
each  occupational  injury  case;  the  case  manager  is  responsible  for  providing  DOL 
OVC’CP  with  required  reports.  The  case  manager  monitors  return-to-work  plans  and 
ongoing  medical  care.  Other  endeavors  include  participation  in  mandatory  job 
placement,  job  search,  outplacement,  and  rehabilitation  efforts.  For  disabled 
employees  identified  by  the  DOL  OWCP.  the  case  manager  dedicates  at  least  three 
days  per  month  to  their  return-to-work  plans  and  to  active  participation  in 
Create-A-Returned-Employee  (CARE)  program  as  well  as  in  rehabilitation  plans  for 
c(jmpensation  claimants.  The  case  manager  receives  training  from  the  DOL  OWCP  as 
well  as  at  the  command  which  centers  on  NAVCA.MPRO  training  in  effective  case 
management. 
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Each  of  the  case  manager’s  major  initial  responsibilities  are  described  as  follows: 


Case  Manager 
MAJOR  RESPONSIBILITIES 
Initial  Response 

•  Coordination  of  Key  Roles 

•  "Green  Table"  Reviews 

•  Specification  of  Time  Elements 

•  Record-keeping  Responsibilities 

•  Performance  of  Initial  Action 


a.  Coordination  of  Key  Roles.  To  ensure  the  effective  management  of 
occupational  and  injury  cases,  the  case  manager  creates  communication  lines  with  all  of 
tlie  other  key  participants;  injured  employee,  attending  physician,  occupational  health 
nurse,  medical  liaison,  physical  therapist,  safety  officer,  supervisors  and 
superintendents,  light-duty  supervisor,  DOL  OWCP  personnel,  security  investigator, 
and  private  physicians.  "Green  table”  reviews  are  conducted  on  a  weekly  basis  to  assess 
and  resolve  occupationally  related  cases,  both  current  and  long  term.  These  sessions 
are  attended  by  no  fewer  than  the  three  participants  of  case  manager,  attending 
physician,  and  safety  officer.  The  most  important  reason  for  conducting  these  reviews 
is  to  ensure  involvement  of  all  key  participants  in  the  return-to-work  process,  whether 
for  an  injured  employee  who  has  been  off  work  for  two  days  or  one  who  has  not 
worked  for  two  years. 

b.  Time  Specifications.  Time  is  of  the  essence  in  managing  occupational  injury 
and  illness  cases.  The  most  important  time  element  centers  on  the  date  of  the  return  to 
work,  especially  the  goal  of  resumption  of  regular  work  or  an  immediate  assignment  to 
light  duty.  All  cases  must  have  a  specified  return-to-work  date— an  entry  of 
"indefinite”  is  unacceptable.  If  no  date  is  recorded,  the  attending  physician  is  contacted 
for  a  correction  of  the  omission.  The  second  most  important  driving  force  in  an 
occupational  injury  case  is  the  the  duraiion  of  the  case,  which  should  not  exceed  the 
45-day  continuation-of-pay  time  frame.  The  closure  of  cases  with  a  return  to  work 
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before  the  end  of  the  45-day  continuation-of-pay  period  constitutes  the  most  crucial 
objective  in  NAVCAMPRO.  If  the  case  has  not  been  closed  by  that  time,  control  of  the 
case  is  assumed  by  the  DOL  OWCP.  The  case  manager  establishes  contact  with  the 
injured  employee  as  well  as  other  key  participants  in  order  to  expedite  the  required 
steps  to  close  the  case  before  the  end  of  the  45-day  deadline.  All  other  dates  conform 
to  those  specified  in  NAVCAMPRO  instructions  and  EX)L  OWCP  regulations,  and  they 
assn  me  the  role  of  targeted  primacy  in  NAVCAMPRO. 

c.  Record-keeping  Responsibilities  and  Initial  Action.  When  the  supervisor 
notifies  the  case  manager  of  an  occupational  injury  or  illness,  a  brief  discussion  ensues 
during  which  the  key  issues  of  the  injury  are  discussed:  seriousness  of  the  injury, 
potential  medical  costs  and  time  lost  from  work,  possibility  of  controversion,  and 
projected  date  of  return  to  work.  The  case  manager,  in  turn,  contacts  the  timekeeper 
to  autliorize  continuation  of  pay  or  to  record  the  type  of  leave  chosen  by  the  injured 
employee.  Upon  receipt  of  the  C.A-1.  CA-20  (or  CA-16).  and  CA-17  forms  from  the 
health  clinic,  the  case  manager  verifies  the  data  entered  by  the  medical  liaison  on  the 
injured  employee’s  master  computerized  record  with  the  information  on  the  hard 
copies.  The  case  manager  highlights  all  of  the  important  dates  (date  of  injury,  date  of 
return  to  light  duty  or  regular  work,  dates  of  appointments,  etc.).  All  CA  and  HCFA 
1500  forms  are  reviewed  for  accuracy  and  completeness,  and  requests  to  the 
appropriate  individuals  are  made  for  clarification  or  missing  information.  A  stan¬ 
dardized  form  letter  is  used  in  requesting  further  information.  The  data  entered  on 
these  records  can  be  extracted  for  the  required  command  and  DOL  OWCP  reports. 

The  specifications  for  the  case  manager's  ongoing  responses  are  as  follows: 


Case  Manager 
MAJOR  RESPONSIBILITIES 
Ongoing  Response 

•  Claims  Forms  Management 

•  Monitor  of  Return-to-work  Plan 

•  Monitor  of  Ongoing  Care 

•  Creation  of  Standardized  Forms 
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d.  Claims  Forms  Management.  The  case  manager  mails  the  CA-1  and  CA-20  (or 
CA-16)  to  the  EX)L  OWCP  within  10  days  of  accidental  injury  notification.  To  expedite 
filings  and  reduce  paperwork,  many  commands  are  submitting  these  two  forms  and 
physician  billings  (and  HCFA  1500  form)  at  the  same  time.  All  cases  that  involve  either 
lost  work  time  or  medical  expenses  are  to  be  reported  to  the  EX)L  OWCP:  a  recent 
ruling  stipulates  that  a  filing  also  is  required  for  first-aid  cases  in  which  no  medical  or 
lost  time  costs  are  incurred  and  one  or  more  medical  visits  occur  after  the  date  of 
injury.  As  needed,  the  Safety  Office  provides  evidence  in  cases  involving  hazardous 
conditions.  If  the  case  suggests  the  likelihood  of  controversion,  data  are  gathered  in 
support  of  the  controversion  proce.ss.  All  work  absences  related  to  an  occupational 
injury  must  be  supported  by  medical  evidence  such  as  that  recorded  on  the  CA-20  (or 
CA-16)  form,  which  is  submitted  immediately  by  the  injured  worker  or  the  medical 
liaison  to  the  Compensation  Office.  If  the  injured  worker  receives  care  from  a  private 
physician  and  fails  to  provide  medical  care  evidence  within  10  days,  continuation  of  pay 
will  be  terminated.  Each  scheduled  physician  visit  requires  the  completion  of  a  duty 
status  report  or  a  CA-17.  also  to  be  forwarded  to  the  Compensation  Office.  The  case 
manager  reviews  all  medical  reports  and  statements  from  private  physicians  and 
facilities  to  identify  any  instances  of  overcharging.  If  an  injured  employee  insists  on 
receiving  treatment  from  a  private  physician,  he  or  she  is  informed  that  the  choice  of  a 
local  physician  or  other  health  care  provider  who  has  been  disbarred  from  the  FECA 
program  will  not  be  authorized. 

e.  Return-to-work  Plan.  Return-to-work  dates,  light  and/or  regular  duty,  must 
be  specified  on  the  CA-20  (or  CA-16);  these  dates  are  entered  in  the  injured  employee’s 
master  record.  If  the  injured  employee  has  not  returned  to  work  by  the  date  indicated 
on  the  CA-20  (or  CA-16).  he  or  she  receives  a  telephone  inquiry  from  the  case  manager. 
With  updated  information  from  the  duty  status  reix)rts.  the  dates  are  changed  on  the 
master  record.  If  the  time  period  of  the  disability  seems  excessive  for  the  type  of 
injury  incurred,  the  case  manager  discusses  the  case  with  the  attending  physician.  The 
case  manager  remains  alert  to  any  indications  that  the  injured  employee  is  manifesting 
symptoms  of  delayed  recovery  syndrome.  This  disorder  is  denoted  in  cases  in  which  an 
injury  has  occurred,  and  sufficient  time  has  passed  to  enable  a  satisfactory  recovery. 
There  seems  to  be  no  physical  reason  for  the  delayed  recovery,  and  yet  the  employee 
has  not  returned  to  work. 
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f.  Ongoing  Care.  The  case  manager  notes  the  dates  of  each  medical 
appointment  and  collects  the  duty  status  reports  or  CA-17.  which  are  added  to  the 
master  record,  both  computerized  and  hard  copy.  If  records  show  that  an  appointment 
was  missed,  the  case  manager  contacts  the  injured  employee  and  requests  an 
e.xplanation  and  a  rescheduling  of  the  appointment  at  the  clinic  through  the  medical 
liaison’s  office.  The  case  manager  verifies  the  appointment  by  telephoning  the  medicial 
liaison. 

g.  Creation  of  Standardized  Forms  Frequently  Used.  A  collection  of  standard 
forms  is  developed  and  computerized  for  frequent  reproduction.  Checklists  are  used 
for  each  record  and  as  a  form  letter  for  mailings  to  the  DOL  OWCP.  Examples  of 
form  letters  include  the  employment  offer  notice  to  be  mailed  to  the  DOL  OWCP  as 
well  as  the  employee’s  job  offer,  which  highlights  the  duties  of  the  job,  physical 
requirements  and  unusual  working  conditions,  pay,  location  of  job.  date  of  job 
availability,  and  deadline  for  responding.  Other  examples  include  the  injured 
employee’s  medical  information  release  form  as  well  as  the  cover  letter  and  completed 
Certificate  of  .Medical  Examination  for  the  packet  presented  to  the  private  physican 
(See  Appendix  E  for  examples). 

Continuing  endeavors  of  the  case  manager  are  summarized  in  the  following 
activities: 


Case  Manager 
MAJOR  RESPONSIBILITIES: 
Continuing  Endeavors 

•  Mandatory  Job  Placement,  Job 
Search,  and  Outplacement 

•  Qreate-A-B^turned~Employee 
(Care)  Program 

•  Rehabilitation 


h.  Mandatory  Job  Placement.  Job  Search,  and  Outplacement.  Another  role  of 
the  case  manager  is  to  work  with  supervisors  and  the  Personnel  Department  in  efforts 
to  identify  jobs  suitable  for  injured  employees  and  compensation  claimants.  An 
effective  means  of  creating  positions  for  injured  and  medically  restricted  workers  is 
through  a  mandatory  job  placement  program.  Before  the  Personnel  Department 
advertises  a  vacant  f)osition.  for  example,  the  case  manager  receives  notification  of  the 
job  in  order  to  prepare  an  offer  for  an  injured  or  medically  restricted  employee. 
Using  a  standard  form  letter,  the  injured  employee  receives  a  written  offer  as  soon  as  a 
position  is  found,  which  also  is  affirmed  with  a  telephone  call.  The  job  search  and 
outplacement  programs  are  designed  to  find  job  and  placement  opportunities  in  private 
industry  and  other  commands.  One  source  to  explore  is  the  Associate  Director  for 
Career  Entry.  OPM.  Washington,  D.C.  20415. 

i.  Create-A-Returned-Employee  (CARE)  Program.  An  incentive  program  is 
instituted  as  a  means  of  rewarding  case  managers  for  their  efforts  in  rehiring 
compensation  claimants  who  are  receiving  payments  through  the  DOL  OWCP.  This 
program  is  titled  Create  A  Returned  Employee  or  CARE  and  is  designed  to  rehire 
eligible  injured  workers.  The  case  manager  reviews  cases  at  the  EX)L  OWCP  at  least 
three  days  per  month  in  order  to  identify  compensation  claimants  suitable  for 
participation  in  the  CARE  program.  Criteria  used  to  select  the  most  likely  candidates 
for  the  CARE  program  include;  nature  of  the  injury,  degree  of  physical  impairment, 
usual  employment,  agg  of  the  individual,  and  all  other  qualifications  for  employment. 
Cases  also  are  examined  for  such  information  as  inaccurate  dependent  information, 
out-of-date  medical  evidence,  other  employment  records,  and  partial  recovery 
statements.  There  are  two  types  of  injured  employees  who  participate  in  CARE:  the 
comp)ensation  claimant  and  the  disabled  employee  who  has  not  yet  applied  for 
compensation.  Eor  the  return  to  work  of  a  specified  number  of  compensation 
claimants,  a  sustained  performance  and  monetary  award  will  be  presented  us  a  reward 
for  the  case  manager’s  efforts.  The  second  part  of  the  CARE  program  is  the  reduction 
in  the  number  of  injured  workers  who  otherwise  would  become  claimants  added  to  the 
periodic  rolls.  Eor  a  specified  high  percentage  of  injured  employees  who  do  not  become 
compen-sation  claimants,  the  ca.se  manager  receives  a  sustained  performance  and 
monetary  award.  If  all  injured  employees  during  a  six-month  period  are  returned  to 
work,  special  recognition  of  the  case  manager  will  be  made  by  the  local  commander. 
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j.  Rehabilitation  Program.  For  injured  workers  and  compensation  claimants 
who  might  best  be  served  through  the  development  of  a  new  career,  a  rehabilitation 
program  should  be  initiated.  Before  the  IX)L  OWCP  is  contacted,  however,  the  case 
manager  confers  with  the  attending  physician  about  the  case  and  the  feasibility  of 
establishing  the  injured  individual’s  physical  limitations  and  restrictions.  The  case 
manager  also  meets  with  specialists  in  the  Personnel  Office  to  identify  command 
positions  that  may  be  available  at  present  or  in  the  future.  All  job  opportunities  are 
considered,  including  those  that  require  training  and  .some  physical  demands.  A  library 
of  training  programs  offered  in  the  community  or  through  government  course  work  is 
maintained  in  the  Personnel  Office.  The  DOL  OWCP  reliabilitation  specialists  and 
contract  counselors  also  provide  rehabilitation  assistance  in  identifying  jobs  that 
partially  disabled  claimants  can  perform.  Their  contributions  to  the  rehabilitation 
process,  however,  typically  occurs  after  a  year  or  more  of  compensation  when  the 
probability  of  returning  a  claimant  to  work  is  significantly  reduced. 

3  Attending  Physician.  The  major  responsibilities  of  the  attending  physician  also 
are  subsumed  under  the  three  cagtegories  of  initial  response,  ongoing  response,  and 
continuing  endeavors.  Of  greatest  importance,  the  clinic  attending  physician  is 
responsible  for  every  case  of  occupational  illness  or  injury  that  requires  medical  care; 
each  case  of  occupational  injury  or  illness  in  the  command  is  processed  through  the 
clinic.  Clinic  health  care  providers,  which  include  the  attending  physician,  occupational 
health  nurse,  physician  s  assistant,  and  physical  therapist,  perform  the  needed  medical 
care  at  the  clinic,  except  in  cases  necessitating  a  specialist’s  care  or  emergency 
treatment.  Medical  care  includes  all  initial  care,  ongoing  care,  and  physical  therapy 
sessions.  The  attending  physician  establishes  the  extent  of  impairment  and  the  dates  of 
the  return  to  light  or  regular  duty:  this  information  is  recorded  on  such  forms  as  the 
C’A-20.  CA-17,  and  the  Limited-duty  Memorandum  (Appendix  C).  As  noted  above,  the 
return-to-work  date  is  the  most  critical  date  recorded  in  NAVCAMPRO.  The  attending 
physician  participates  in  weekly  "green  table"  reviews  in  which  both  new  and  old 
occupational  injury  and  illness  cases  are  discussed.  Medical  records  of  compensation 
claimants  and  pjermanent  light-duty  cases  are  reviewed  by  the  attending  physician  to 
identify  individuals  who  should  ("(e  examined  and  a  disposition  recorded. 
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The  attending  physician  contributes  to  the  command’s  prevention,  intervention, 
and  wellness  programs.  The  work-hardening  program  for  the  returning  injured 
employee  is  prescribed  by  the  attending  physician,  developed  by  the  physical  therapist, 
and  monitored  by  the  supervisor.  The  attending  physician  or  the  occupational  health 
nurse  confers  with  specialists  or  other  private  physicians  as  needed  to  monitor  a  case. 
The  attending  physician  also  oversees  or  performs  pre-employment,  surveillance, 
certification,  termination,  and  return-to-work  examinations  and  establishes  physical 
standards  for  command  occupations.  The  attending  physician  conducts  examinations  on 
compensation  claimants  and  makes  recommendations  to  the  case  manager  on  prognosis, 
wage-earning  capacity,  and  other  results.  The  attending  physician  receives  a 
N.'W'CAMPRO  training  course  which  details  all  of  the  responsibilities  in  occupational 
injury  and  illness  case  management. 

The  initial  response  specifications  for  the  attending  physician  are  outlined  as 
follows: 


Attending  Physician 

MAJOR  RESPONSiBiLiTiES: 

tnitiai  Response 

•  Performance  of  Initial  Care 

•  Establishment  of  Return-to~work 
Plan 

•  Claims  Forms  Completion  (e.g., 
CA-20/CA-17) 

•  Determination  of  Work  Restrictions 


a.  Initial  Care.  For  the  most  serious  occupational  injuries  or  illnesses  or  lost 
time  cases,  the  attending  physician  performs  the  initial  and  ongoing  care  as  well  as  the 
return-to-work  examination.  The  attending  physician  counsels  the  injured  employee 
that  medical  care  can  be  provided  at  the  health  clinic  for  cases  that  do  not  require  a 
specialist’s  treatment.  If  required,  specialized  care  will  be  prescribed  by  the  clinic 
attending  physician  at  a  facility  with  more  extensive  medical  care  capability  (e.g.. 
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surgery  lor  a  severed  nerve).  By  promoting  and  providing  treatment  at  the  health 
clinic,  the  amount  of  lost  time  is  reduced  to  a  minimum,  and  costs  are  saved  that  would 
have  been  incurred  for  medical  care  by  a  private  physician.  After  administering  the 
initial  care,  the  attending  physician  prescribes  subsequent  therapy  at  the  clinic  and/or 
with  the  onsite  physical  therapist. 

b.  Return-to-work  Plan.  Very  few  injured  employees  are  unable  to  return  to 
some  type  of  work,  especially  with  the  advent  of  light-duty  positions  in  almost  all 
commands.  During  the  first  appointment,  the  physician  outlines  a  specific  course  of 
therapy  and  establishes  a  return-to-work  date  for  both  light  and  regular  duty.  At  the 
second  and  subsequent  appointments,  the  attending  physician  reaffirms  or  revises  the 
e.xtent  of  total  and  partial  disability  as  well  as  plans  for  return-to-light  and  regular 
work.  If  a  discrepancy  is  noted  between  the  attending  physician’s  and  a  specialist’s 
dates  of  return  to  work,  a  discussion  is  initiated  w'ith  the  private  physician  to  determine 
an  agreeable  date  of  return.  The  importance  of  specifying  and  adhering  to  a 
return-to-work  date  cannot  be  emphasized  strongly  enough. 

c.  Claims  Forms  Completion.  Return-to-work  dates  as  well  as  all  medical  and 
accident  information  are  entered  on  the  CA-20.  which  is  transmitted  electronically,  and 
a  hard  copy  is  forwarded,  to  the  case  manager  (via  the  medical  liaison).  This  form  is  a 
required  document  to  be  forwarded  to  the  DOL  OWCP  by  the  case  manager.  Space  on 
the  form  is  allocated  for  both  the  light  and  regular  return-to-work  dates.  The 
attending  physician  has  full  responsibility  for  determining  the  level  of  impairment  of 
the  injured  employee  and  indicates  that  on  the  CA-17  and/or  Limited-duty 
Memorandum  (Appendix  D).  forms  that  also  request  specific  information  on  the 
medical  limitations  and  restrictions  of  the  injured  employee.  Prior  to  the  physician’s 
completion  of  this  form,  the  supervisor  has  responded  to  the  items  describing  the 
physical  requirements  of  the  injured  employee’s  job.  Copies  of  these  forms  are 
forwarded  to  the  supervisor,  case  manager,  and  light-duty  supervisor. 
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Included  in  the  category  of  ongoing  activities  are  the  following  specifications  for 
the  attending  physician: 


Attending  Physician 
MAJOR  RESPONSIBiLITIES 
Ongoing  Response 

•  Performance  of  Ongoing  Care 

•  "Green  Table"  Reviews 

•  Review  of  Medical  Records 

•  Establishment  of  Wage-earning 
Capacity 

•  Impairment,  Physical  Limitations, 
and  Delayed  Recovery  Syndrome 


d.  Ongoing  Care  The  attending  physician  assumes  responsibility  for  monitoring 
tlie  medical  care  and  recovery  of  all  injured  employees:  as  stated,  the  attending 
physician  oversees  ail  occupational  injury  and  illness  cases  at  the  clinic.  While  reducing 
medical  costs  by  performing  the  treatment  at  the  command’s  health  clinic  and 
prescribing  onsite  physical  therapy,  the  attending  physician  also  is  encouraging  the 
injured  employee  to  maintain  ties  with  the  command,  which  should  help  to  sustain  a 
positive  attitude  toward  the  work  environment.  With  each  appointment,  the  attending 
physician  updates  or  reaffirms  the  previously  stated  physical  limitations  and  the 
return-to-work  dates  on  the  appropriate  forms.  Before  returning  to  work,  whether  in  a 
light-  or  regular-duty  position,  the  injured  employee  is  examined  by  the  attending 
physician.  The  attending  physician  participates  with  the  physical  therapist  and 
supervisor  in  the  development  of  a  work-hardening  program  for  the  returning  injured 
employee  to  ensure  a  safe  re-entry  to  the  workplace. 

e  "Green  Table"  and  Medical  Report  Reviews.  Participating  in  ’’green  table" 
review  sessions  is  another  major  responsibility  of  the  attending  physican  who  may 
delegate  that  role  to  the  occupational  health  nurse  or  both  may  attend.  Although  new 
injury  cases  typically  are  discussed,  older  and  long-term  cases  also  are  examined  in  an 
attempt  to  identify  suitable  candidates  for  rehire  or  a  rehabilitation  program.  With 
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regard  to  long-term  cases,  the  case  manager  selects  those  with  the  greatest  likelihood  of 
being  removed  from  the  EXDL  OWCP  and  permanent  light-duty  rolls.  The  attending 
physician  reviews  these  cases  and  identifies  individuals  who  should  be  contacted  with  a 
request  to  report  to  the  health  clinic  for  an  examination. 

f.  Wage-earning  Capacity.  The  steps  involved  in  establishing  wage-earning 
capacity  require  that  the  attending  physician  obtain  information  on  physical 
restrictions  or  limitations,  number  of  hours  a  day  the  compensation  claimant  can  work, 
work  experience  historv,  education,  and  training.  This  information  is  provided  to  the 
DOL.  OWCP  to  enable  the  claims  examiners  and  rehabilitation  specialists  to  proceed  in 
identifying  various  types  of  jobs  that  could  be  performed  by  the  compensation 
claimant.  After  determining  the  availability  of  jobs  selected  and  wages  earned  in  the 
previously  held  job.  a  new  wage-earning  capacity  is  computed.  The  attending  physician 
reviews  the  job  selected  in  terms  of  the  claimant's  restrictions  and  background. 

g  Impairment.  Physical  Limitations,  and  Delayed  Recovery  Syndrome.  The 
attending  physician  performs  the  examinations  on  selected  cases  of  occupational  injury 
or  illness  and  prepares  a  report  on  the  extent  of  impairment  and  types  of  physical 
limitations.  If  this  information  indicates  that  the  injured  employee  is  unable  to  return 
to  work  in  his  or  her  regular  position,  the  attending  physician  and  injured  employee 
discuss  the  feasibility  of  changing  to  a  modified  version  of  the  previously  held  job  or  to 
a  new  position.  At  the  same  time,  the  attending  physician  in  concert  with  the  case 
manager  also  is  concerned  that  the  injured  employee  may  be  manifesting  symptoms  of 
delayed  recovery  syndrome.  If  such  symptoms  are  obser\ed.  the  attending  physician 
counsels  the  employee  and/or  prescribes  more  specialized  therapy  with  the  command's 
employee  assistance  program  specialist  or  a  private  therapist.  Also  to  be  discussed  with 
the  employee,  and  later  with  the  supervisor,  are  such  factors  as  the  impact  of  job 
dissatisfaction  and  working  conditions  on  the  employee's  course  of  recovery. 


20 


The  attending  physician  also  engages  in  the  following  continuing  endeavors: 


Attending  Physician 
MAJOR  RESPONSiBiLiTIES: 
Continuing  Endeavors 

•  Prescription  of  Physical  Therapy 

•  Coordination  of  Work-hardening 
Program 

•  Prevention,  Intervention,  and 
Wellness  Programs 

•  Establishment  of  Physical  Standards 

•  Performance  of  Surveillance  and 
Return-to-work  Examinations 

•  Rehabilitation 


ii.  Physical  Therapy  and  Work-hardening  Programs.  The  attending  physician 
and  physical  therapist  work  closely  in  developing  effective  programs  for  the  treatment 
of  occupational  injuries.  Having  an  onsite  physical  therapist  available  has  been  shown 
to  be  cost  effective  for  large  commands  in  terms  of  savings  of  lost  time  and  offsite 
treatment  charges.  In  addition,  the  physical  therapy  and  work-hardening  programs 
communicate  to  employees  that  the  command  is  concerned  about  their  well-being  and 
job  satisfaction. 

i.  Prevention.  Intervention,  and  Wellness  Programs.  Clinic  personnel 
participate  in  the  development  of  health- re  la  ted  and  promotion  programs,  but  the 
coordination  and  implementation  typically  originate  in  the  Industrial  Relations  Office. 
Examples  of  programs  offered  to  employees  include  smoking  prevention  and  cessation, 
nutrition,  back  injury  prevention  (in  cooperation  with  the  safety  officer),  physical 
fitness,  drug  and  alcohol  abuse  education.  AIDS  education,  and  work  hardening  for 
occupational-  and  nonoccupationally  related  injuries.  The  rationale  for  promoting  such 
programs  is  that  many  health-related  problems  have  an  adverse  impact  on 
productivity,  absenteeism,  and  labor  and  compensation  costs.  For  example,  alcohol  and 
drug  abuse  in  relation  to  productivity  losses  totaled  30.1  billion  dollars  in  the  U.S.A. 
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during  the  mid-1980s  which  reflected  a  16'fold  higher  absenteeism  rate  and  a  400% 
greater  accident  rate  than  those  reported  for  a  nonabusing  employed  population. 

j.  Physical  Standards  and  Examination.s.  In  order  to  meet  the  health  care  needs 
of  employees  in  the  work,  force,  the  attending  physician  learns  about  all  command  jobs 
by  collaborating  with  '■upervisors  in  establishing  physical  standards  and  occupational 
qualifications.  With  this  information,  the  attending  physician  can  more  effectively 
prescribe  treatment  and  assign  work  duties  for  injured  employees.  Other  attending 
physician  tasks  include  the  performance  of  pre-employment,  surveillance  (e.g.,  asbestos 
;ind  hearing  tests),  certification,  and  termination  examinations  on  employees. 

k.  Rehabilitation.  For  those  cases  in  which  no  positions  are  available  to 
accommodate  the  injured  worker  with  his  or  her  physical  limitations  and  skills,  the 
attending  physician  recommends  to  the  case  manager  that  rehabilitation  efforts  be 
initiated.  Although  rehabilitation  endeavors  are  the  purview  of  the  DOL  OWCP,  a 
more  expeditious  avenue  may  be  to  initiate  such  a  program  through  the  command 
before  control  of  the  case  has  been  transferred  to  the  DOL  OWCP. 


1.  Occupational  Health  Nurse.  The  categories  of  major  responsibilities  for  the 
occupational  health  nurse  include  initial  care,  initial  claims  response,  and  ongoing 
response.  The  initial  care  activities  are  as  follows: 


Occupational  Health  Nurse 


MAJOR  RESPONSIBILITIES: 


Initial  Care 

•  Assessment  of  Occupational  Illness 
or  Injury 

•  Determination  of  Treatment  Required 

•  Provision  of  Treatment 

•  Assistance  to  Attending  Physician  for 
Physician-required  Injuries 

•  Provision  of  Health  Care  Instructions 
to  Injured  Employees 

•  Preparation  of  Requests  for  Tests, 
Medications,  Equipment,  etc. 


Initial  Care.  Under  the  initial  care  category,  the  first  health  care  provider  to 
interact  with  the  injured  employee  is  the  occupational  health  nurse  at  the  command 
health  clinic.  This  individual  assesses  the  injury  and  determines  the  type  of  treatment 
required  and  who  should  perform  it.  In  order  to  contain  costs  and  retain  control  of 
occupational  injury  and  illness  cases,  the  occupational  health  nurse  actively  encourages 
injured  employees  to  receive  treatment  at  the  command  health  clinic.  For  cases  of  a 
minor  or  first-aid  injury,  in  particular,  the  occupational  health  nurse  treats  the  injured 
employee  who  then  returns  to  the  worksite.  As.signment  of  the  other  cases  is  based  on 
the  type  of  injury  and  who  is  most  appropriately  suited  to  perform  the  treatment- 
physician’s  assistant,  occupational  health  nurse,  or  attending  physician.  The  individual 
selected  is  assigned  to  the  case  to  provide  the  medical  care  and  monitor  the  recovery 
process  until  the  injured  emplovee  returns  to  work.  If  needed,  the  occupational  health 
nurse  assists  the  attending  physician  in  the  treatment  process.  Before  the  injured 
employee  leaves  the  clinic,  the  occupational  health  nurse  answers  any  questions  and 
discusses  the  care  that  should  be  taken  to  promote  recovery.  The  occupational  health 
nurse  also  prepares  all  requests  for  tests,  medications,  and  other  prescriptions. 

tinder  the  category  of  initial  claims  response,  the  occupational  health  nurse 
performs  the  following  activities: 


Occupational  Health  Nurse 
MAJOR  RESPONSIBILITIES: 
Initial  Claims  Response 

•  Documentation  of  Injury  Circumstances 
on  SF600  and  Other  Forms 

•  Review  of  CA-20/CA-17  Forms 

•  Submission  of  Forms  to  Medical  Liaison 


Initial  Claims  Response.  The  occupational  health  nurse  assumes  responsibility 
for  compiling  and  maintaining  the  health  clinic  records  for  each  case  of  occupational 
injury  or  illness.  In  addition  to  taking  an  extensive  medical  history  from  the  patient. 
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the  occupational  health  nurse  documents  on  the  SF600  and  other  forms  the 
circumstances  of  the  injury,  including  the  time,  location,  body  part(s),  etc.  This 
inlonnation  is  forwarded  to  the  case  manager  and  safety  officer  if  clarification  of  their 
collected  data  is  needed.  The  information  provided  on  the  CA-20  and  CA-17  forms  is 
reviewed  before  these  forms  are  sent  to  the  medical  liaison  and  case  manager. 

Other  activities  are  summarized  as  ongoing  endeavors: 


Occupational  Health  Nurse 

MAJOR  RESPONSIBILITIES: 
Ongoing  Endeavors 

•  Participation  in  '’Green  Table"  Reviews 

•  Discussion  of  Case  with  Supervisor , 
Case  Manager,  and  Private  Physician 

•  Participation  in  Prevention,  Intervention, 
and  Wellness  Programs 


Ongoing  Endeavors.  Many  of  the  responsibilities  outlined  above  for  the 
attending  physician  can  be  assumed  by  the  occupational  health  nurse.  These  include 
participation  in  "green  table"  reviews  during  which  new  and  older  cases  of  occupational 
illness  and  injury  are  discussed.  Information  from  the  clinic  health  records  can  be  used 
as  evidence  in  support  of  a  recommended  plan  of  action  by  the  reviewing  committee 
lor  cases  being  considered  for  rehire  or  rehabilitation.  Another  activity  perhaps  better 
suited  for  the  occupational  health  nurse  than  the  attending  physician  is  that  of 
monitoring  the  progress  of  a  case  by  contacting  the  specialists  or  private  health  care 
providers  who  are  treating  the  injured  employee.  Telephoning  these  health  care 
providers  on  a  regular  basis  may  engender  a  speedier  recovery  of  the  injury;  requests 
tor  medical  records  or  detailed  medical  documentation  frequently  enhances  the 
recovery  process.  Another  important  role  of  the  occupational  health  nurse  is 
participating  in  or  contributing  to  the  command’s  prevention,  intervention,  and 
wellne.ss  programs. 
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5.  Health  Clmic  Liaison.  The  major  responsibilities  of  the  medical  liaison  include 
completion  of  DOL  OWCP  claims  forms,  arrangement  of  appointments  at  the  health 
clinic  and  in  the  private  sector,  and  data  entry.  The  preparation  of  reports  for  the 
DOL  OWCP  also  may  be  assigned  to  the  medical  liaison. 

The  following  summarizes  the  role  of  the  health  clinic  liaison: 


Health  Clinic  Liaison 

MAJOR  RESPONSIBILITIES: 

•  CA‘1/CA‘2  Completion 

•  Offsite  Medical  Care  Arrangements 

•  Medical  Care  Appointment  Schedule 

•  CA-20/CA-16  /CA- 1 7  Completion 

•  Data  Entry  of  Obtained  Information 


a.  CA-1  or  CA-2  Completion.  The  major  responsiblities  of  the  medical  liaison 
center  on  the  accuracy  and  completeness  of  the  CA*1  and  CA-2  forms.  The  injured 
employee  completes  and  signs  the  CA-1  (or  CA-2)  form  in  the  medical  liaison’s  office  at 
the  health  clinic.  The  medical  liaison  discusses  with  injured  employees  their  role  in  the 
recovery  process  and  the  importance  of  a  rapid  return  to  work.  Injured  employees,  for 
example,  learn  the  definitions  of  such  terms  as  "strict  bed  rest”  and  "bed  rest."  The 
supervisor  telephones  and  dictates  to  the  medical  liaison  the  information  that  has  been 
collected  on  the  circumstances  of  the  accident.  After  the  CA-1  has  been  signed  by  the 
injured  employee  and  the  supervisor’s  input  has  been  transcribed,  it  is  delivered  to  the 
suf)ervisor  for  approval,  signature,  and  witnesses’  information  and  signatures.  The 
medical  liaison  enters  all  of  this  CA-1  (or  CA-2)  information  onto  a  master 
computerized  record  for  each  case  of  occupational  injury  or  illness. 

b.  Appointment  Scheduling  and  Data  Entry.  If  offsite  treatment  is  authorized  by 
the  attending  physician,  the  medical  liaison  arranges  an  appointment  and  transportation 
to  the  IX>L  OWCP-approved  facility.  A  packet  is  provided  of  the  necessary  CA-16 
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lorni,  a  Certificate  of  Medical  Examination  which  describes  a  generic  light-duty 
position,  CA-17  or  Limited-duty  Memorandum,  Form  HCFA  1500,  and  a  medical 
information  release  form  (Appendix  F).  The  medical  liaison  specifies  the  times  and 
dates  of  the  return  of  these  forms  and  schedules  a  return  appointment,  no  later  than 
three  days  hence  with  the  attending  physician.  The  procedure  to  be  followed  for 
claims  filing  and  appointment  scheduling  is  discussed  in  detail  with  the  injured 
employee.  Dates  are  specified  when  medical  reports  are  to  be  received,  and  follow-up 
telephone  calls  are  immediately  made  by  the  medical  liaison  in  the  event  of  a  missed 
deadline.  The  medical  liaison  or  an  injured  employee  assigned  to  light  duty  at  the 
health  clinic  also  schedules  and  notifies  employees  of  .surveillance  and  certification 
physical  examinations.  The  medical  liaison  forwards  all  medical  reports  from  the  clinic 
or  private  physician's  office  to  the  Compensation  Office. 

6.  Light-duty  Supervisor.  The  command  assigns  an  individual  to  serve  as  light-duty 
supervisor  to  coordinate  a  light-duty  program.  Each  supervisor  notifies  the  light-duty 
supervisor  of  any  tasks  that  could  be  performed  by  injured  employees  who  are 
temporarily  unable  to  return  to  their  regular  work.  A  light-duty  or  transitional  job 
enables  the  injured  employee  to  remain  a  part  of  the  work  force  during  the  recovery 
process  and  to  receive  the  benefits  of  continuing  support  from  his  or  her  coworkers. 
,'\n  example  of  a  light-duty  position  is  to  assign  an  injured  employee  to  schedule  health 
clinic  appointments  and  contact  supervisors  of  the  dates  for  employees’  surveillance  and 
certification  examinations.  Many  light-duty  supervisors  have  become  quite  creative  in 
expanding  the  numbers  and  types  of  positions  available  for  injured  employees,  even 
including  the  recommendation  to  perform  all  janitorial  services  and  light  maintenance 
work  at  the  command.  For  injured  employees  who  can  return  to  light-duty  work,  a 
l.imited-duty  Memorandum  or  CA-17,  which  specifies  the  medical  limitations  and 
restrictions  of  the  injured  employee,  is  completed  by  the  attending  physician  and  sent 
to  the  supervisor  and  the  light-duty  supervisor.  The  light-duty  supervisor  monitors  the 
return-to-work  plan  and  dates  of  medical  appointments. 

7.  Safety  Officer.  The  major  responsibilities  for  the  safety  officer  are  subsumed 
under  the  categories  of  initial  response,  ongoing  response,  and  continuing  endeavors. 
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I'he  safety  officer’s  activities  outlined  under  initial  response  are  as  follows: 


Safety  Officer 
MAJOR  RESPONSIBILITIES: 
Initial  Response 

•  Accident  and  Injury  Investigations 

•  Preparation  of  Accident  and  Other 
Reports 


A  major  responsibility  of  the  safety  officer  is  to  investigate  each  accident  and 
prepare  the  necessary  reports.  .All  accidents  involve  the  completion  of  reports  not  only 
for  command  informational  purposes  but  also  to  meet  official  OSH  requirements. 


For  ongoing  response,  the  activities  are  as  follows: 


Safety  Officer 
MAJOR  RESPONSIBILITIES: 
Ongoing  Response 

•  ’’Green  Table”  Reviews 

•  Surveys  of  Worksites 

•  Daily  ’’Flex  and  Stretch"  Exercises 


One  of  the  key  participants  in  the  "green  table”  reviews  is  the  safety  officer  who 
provides  information  on  each  case  from  the  safety  perspective.  Another  important 
responsibility  of  the  safety  officer  is  to  survey  continuously  work  areas  in  the 
command  to  identify  high  risk  areas  or  circumstances  under  which  accidents  occur. 
Using  these  surveillance  techniques,  many  accidents  will  be  prevented.  Also,  it  is 
important  for  the  .safety  officer  to  conduct  daily  "flex  and  stretch  "  exercises  in  order  to 
serve  as  a  role  model  for  injury  prevention  throughout  the  command. 


27 


A  summary  of  continuing  endeavors  for  the  safety  officer  includes: 


Safety  Officer 

MAJOR  RESPONSIBILITIES: 

Continuing  Endeavors 

•  Safety  Programs  for  New  Employees/ 
Supervisors 

•  Ongoing  Safety  Programs  and 
Information  for  Employees 

•  Supervisors'  Training  on  "How 
to  Lift" 

•  Preparation  of  Command  Safety 
Newletter  and  Bulletins 

•  Presentation  of  Safety  Awards 


Another  major  responsibility  of  the  safety  officer  is  to  provide  training 
programs  for  new  supervisors  and  employees.  Also,  to  control  losses,  not  only  in  time 
away  from  work  but  also  in  injury  compensation,  equipment  damage,  and  human 
suffering  costs,  the  safety  officer  creates  safety  programs  which  are  presented  to 
employees  or  to  supervisors  for  transmittal  to  their  employees.  The  safety  officer 
works  with  the  health  care  provider  in  developing  safety  and  health  promotion 
programs  of  mutual  concern.  For  the  implementation  of  the  Loss  Control  Program, 
the  safety  officer  trains  supervisors  in  conducting  such  programs  as  "Flex  and  Stretch” 
and  "How  to  Lift.”  He  or  she  also  prepares  biweekly  communications  (e.g.,  safety 
newsletters  and  bulletins)  on  hazards  and  safety  issues  and  provides  materials  for 
twice-monthly  supervisors'  safety  programs.  The  safety  officer  also  assists  in  the 
presentation  and  publicity  of  safety  awards. 

8.  Physical  Therapist.  A  physical  therapist  is  assigned  to  the  clinic  at  each  heavy 
industrial  command.  Onsite  physical  therapy  sessions  are  scheduled,  such  as  hot-pack 
applications  for  injured  employees.  These  hot-pack  applications  are  freely  prescribed 
and  provided  to  employees.  If  any  scheduling  problems  arise,  the  medical  liaison  is 
notified  to  rectify  the  situation  and  reschedule  appointments.  In  conjunction  with  the 
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attending  physician,  the  physical  therapist  develops  a  work-hardening  program  for  the 
returning  injured  employee  and  coordinates  its  implementation  with  the  supervisor. 
This  program  is  designed  to  reduce  the  incidence  of  recurrences  of  the  injury,  especially 
strains  and  sprains. 

9.  Security  Officer-  Services  of  the  security  officer  or  investigator  are  provided  for 
cases  of  occupational  injury  or  illness  suspected  of  being  fraudulent.  Complicated  cases 
that  are  in  the  process  of  controversion  also  may  require  the  assistance  of  a  security 
investigator.  If  information  is  needed  in  support  of  possible  litigation,  the  security 
officer  collects  it. 

10.  E)QL  QWCP.  The  DOL  OWCP  assumes  control  of  all  occupational  injury  and 
illness  cases  after  termination  of  the  45-day  period  of  continuation  of  pay.  Because  of 
this  transfer  of  control  to  the  DOL  OWCP.  all  efforts  must  be  expended  to  return  the 
injured  employee  to  light  or  regular  work,  create  a  new  job,  initiate  a  rehabilitation 
program,  or  close  the  case  with  whatever  means  remain  before  the  end  of  that  six-week 
period.  Ihe  well-being  and  self-esteem  of  the  compensation  claimant,  moreover, 
usually  are  not  enhanced  by  the  transfer  of  case  control  away  from  the  home 
command.  Another  important  reason  for  this  urgency  is  that  the  command  continues 
to  pay  all  disability  costs  while  compensation  claimants  are  on  the  DOL  OWCP  rolls. 
Without  an  effective  case  management  process,  these  payments  can  extend  into  decades 
of  time.  Lengthy  delays  also  have  been  reported  for  cases  that  were  assigned  to 
rehabilitation  programs  at  the  DOL  OWCP. 

11.  Private  Physicians.  Physicians  in  the  private  sector  receive  training  video 
cassettes  that  have  been  designed  to  ensure  that  they  learn  about  command  worksites 
(e.g..  the  hull  of  a  ship  at  a  naval  shipyard),  types  of  work  performed  in  command 
occupations  (e.g.,  welders  or  shipfitters).  types  of  injuries  or  illnesses  unique  to  the 
worksite,  light-duty  opportunities,  FECA  regulations  (e.g.,  a  $10,000.  fine  can  be 
im]X)sed  on  an  individual  who  knowingly  files  a  false  report),  information  needed  to 
complete  the  requested  DOL  OWCP  and  other  forms,  and  w’ellness  programs  of  the 
command.  The  video  cassettes  are  readily  available  to  all  physicians  in  the  private 
sector. 
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12.  Injured  Employee.  All  employees  have  a  responsibility  to  remain  in  good  health, 
attend  .safety  training,  and  adhere  to  safety  regulations  and  practices.  If  injured,  the 
injuretl  employee  also  is  responsible  for  promoting  a  rapid  recovery  and  return  to  work 
(Appendix  A).  The  command,  on  the  other  hand,  has  an  obligation  to  provide  care  and 
to  honor  the  injured  employee’s  re-employment  rights  for  at  least  12  months  from  the 
date  of  injury.  To  receive  continuation  of  pay.  the  injured  employee  assumes 
responsibility  for  informing  his  or  her  supervisor  of  the  injury,  obtaining  medical 
treatment,  and  providing  written  medical  evidence  of  the  occupationally  related  injury 
within  10  davs.  When  recovered,  the  injured  employee  has  an  obligation  to  resume 
federal  employment  whether  in  a  light-dutv  or  regular  position.  Injured  employees 
iliscuss  their  physical  limitations  and  job  offers  with  the  attending  physician  and  inform 
their  supervisors  of  the  outcome  of  these  discussions.  Injured  employees  learn  that 
tliey  are  required  to  accept  any  reasonable  offer  of  suitable  light  or  limited  duty  and 
cooperate  in  this  endeavor  to  be  placed  or  rehired.  Partially  disabled  employees  know 
tliat  they  must  seek  and/or  cannot  refuse  suitable  employment  without  losing  further 
cf)mpensation.  If  permanently  disabled,  which  is  defined  as  the  loss  of  the  use  of  both 
hands,  feet,  legs,  or  eyesight,  injured  employees  must  comply  with  command  or  EXDL 
OW'C'P  vocational  rehabilitation  endeavors. 

13.  Labor  Organizations.  In  this  era  of  charge-backs  for  medical  care  and 
compensation  costs,  it  is  critically  important  to  notify  representatives  of  the  local  labor 
unions  that  cooperation  is  sought  to  help  reduce  these  costs.  One  important  cost 
containment  endeavor  encompasses  full  utilization  of  the  command’s  health  clinic.  If 
the  command  has  determined  that  a  health  clinic  is  needed  for  the  care  of  employees, 
members  must  be  encouraged  to  select  the  clinic  as  their  primary  source  of  medical 
care  for  an  occupational  injury  or  illness.  Local  commanders  or  appointed 
representatives  schedule  a  meeting  with  union  officials  to  discuss  this  important  cost 
containment  endeavor  directly  related  to  the  economic  survival  of  the  command. 

B.  Training  Program  Development.  As  important  as  is  the  delineation  of  these  role 
specifications.  NAVCAMPRO  or  the  Process  also  encompasses  the  development  and 
implementation  of  training  programs  for  each  participant.  The  implementation  of 
these  training  programs  is  the  most  important  phase  of  this  project.  Completion  of  the 
training  programs  by  each  participant  will  ensure  the  full  integration  of  case 
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management  specifications  for  all  cases  of  occupational  injury  ano  illness.  Participation 
in  the  Create-A-Eeturned-Employee  (CARE)  Program  also  provides  an  additional 
incentive  for  case  managers  to  return  injured  or  disabled  employees  to  the  workplace. 

III.  IMPLEMENTATION  OF  THE  PROCESS 

A.  Identification  of  Implementation  Site.  The  first  phase  of  the  Implementation 
centers  on  the  identification  of  one  or  more  suitable  commands  interested  in  having  all 
of  the  aforementioned  specified  individuals  actively  participate  in  NAVCAMPRO 
implementation.  The  key  issue  is  ensuring  that  all  of  the  individuals  work  together  to 
integrate  fully  NAVCAMPRO  in  the  command. 

B.  Training  Programs.  The  second  phase  involves  the  development  and 
implementation  of  all  of  the  training  programs  for  the  key  participants:  line 
supervisor,  case  manager,  attending  physician,  occupational  health  nurse,  health  clinic 
liaison,  safety  officer,  private  physicians,  and  injured  employee. 

C.  Documentation  of  the  Process.  Third,  after  training  has  been  completed, 
NAVCAMPRO  is  implemented.  A  computerized  (tickler)  process  and  hard-copy 
specifications  are  provided. 

IV.  EVALUATION  OF  THE  PROCESS 

A.  Research  Design.  The  Evaluation  consists  of  a  research  project  to  evaluate  the 
effectiveness  of  NAVCAMPRO  in  fulfilling  the  criteria  of  care  coordination,  case 
management,  and  cost  containment.  Examples  of  several  selected  comparative  analyses 
to  be  conducted  as  the  basis  for  meeting  those  criteria  include; 

1.  Comparisons  of  numbers  of  cases  seen  at  the  command  health  clinic  and  by 
private  physicians  before  and  after  NAVCAMPRO  implementation. 

2.  Comparisons  of  numbers  of  days  lost  from  work  per  case  both  before  and  after 
implementation. 
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3.  Comparisons  of  numbers  of  days  recorded  from  the  date  of  injury  to  date  of 
case  closure  before  and  after  implementation. 

•1.  Compari.sons  of  numbers  of  injured  individuals  returned  to  light  duty  and 
numbers  of  injured  individuals  returned  to  regular  work  before  and  after 
implementation. 

5.  Comparisons  of  numbers  of  injured  employees  not  returned  to  work  within  45 
days  before  and  after  implementation.  For  these  employees,  rank  orderings  of 
the  types  of  injuries  are  compiled. 

6.  Comparisons  of  costs  of  medical  care,  continuation  of  pay,  and  compensation 
before  and  after  implementation. 

Comparisons  of  numbers  of  disabled  cases  returned  to  work  and  numbers  of 
disabled  cases  rehabilitated  before  and  after  implementation. 

S.  Comparisons  of  numbers  of  HIRE  participants  in  the  workplace  before  and 
after  implementation  and  numbers  of  CARE  participants  in  the  workplace. 

B.  Conclusions  and  Recommendations.  On  the  basis  of  the  results  of  the  Evaluation, 
the  final  phase  of  this  project  is  dedicated  to  the  compilation  of  recommendations  for 
continuation  or  discontinuation  of,  as  well  as  improvements  to,  NAVCAMPRO  or  the 
Process. 
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Appendix  A 

WORKERS’  COMPENSATION  INFORMATION  SHEET 

MEMORANDUM 

From;  Compensation  Office 
To: 

Subj;  EMPLOYEE’S  RIGHTS  AND  RESPONSIBILITIES  FOR  A  WORK-RELATED  INJURY 

1.  If  you  become  injured  on  the  job,  you  must  immediately  inform  your  supervisor  of  the 
injury.  The  supervisor  will  contact  the  command  health  clinic  to  arrange  for  immediate  care, 
either  at  the  clinic  or  at  an  emergency  care  facility.  The  health  care  provider  at  the  clinic  will 
examine  the  injury  and  recommend  the  type  of  treatment  required.  Although  you  have  the 
right  to  select  one  private  physician  for  the  treatment  of  your  injury,  you  are  encouraged  to 
select  your  health  care  provider  at  the  health  clinic.  If  you  select  a  private  physician,  you  will 
still  have  at  least  the  initial  examination  and  a  return-to-work  examination  at  the  clinic.  The 
health  clinic  care  provider  w'ill  determine  w'hen  you  can  return  to  work.  You  will  complete 
and  sign  a  CA-1  in  the  health  clinic  liaison's  office. 

2.  If  a  private  physician  is  selected,  authorization  for  such  treatment  will  be  granted  by  the 
clinic  attending  physician.  The  health  clinic  liaison  telephones  the  private  physician  for  an 
appointment:  explains  the  procedure  for  filing  FECA  claims:  provides  you  with  a  CA-16  form, 
C,A-17  form,  Duty  Status  Report,  HCFA  1500  form,  and  an  envelope  for  mailing;  and  arranges 
for  tran.sportation  to  the  physician.  If  you  are  hospitalized  or  unable  to  work,  it  is  your 
responsibility  to  notify  immediately  your  supervisor  of  your  address  and  telephone  number.  If 
you  remain  off  work  and  the  medical  evidence  is  not  received  within  10  working  days,  your 
continuation  of  pay  will  be  terminated.  When  your  physician  states  that  you  are  able  to  work, 
either  in  your  present  or  a  light-duty  job.  you  are  OBLIGATED  TO  RETURN  TO  WORK.  The 
command  will  provide  work  that  is  compatible  with  the  work  restrictions  caused  by  the  injury. 

3.  You  are  expected  to  comply  with  your  physician’s  instructions  in  order  to  expedite  your 
recovery.  The  term  "bed  rest”  is  defined  as  rest  at  home  and  "strict  bed  rest”  means  bed  rest 
with  bathroom  and  eating  privileges  only.  Neither  of  these  classifications  includes  trips, 
fishing,  hunting,  etc.  All  medical  appointments  must  be  kept,  and  the  Compensation  Office 
must  be  contacted  after  each  appointment  to  advise  of  your  duty  status. 

AUTHORIZATION  TO  RELEASE  MEDICAL  INFORMATION/RECORDS 

By  my  signature  below.  I  authorize  the  release  of  my  medical  records  for  the  condition(s)  I 
have  claimed  as  related  to  my  employment.  The  records  are  to  be  released  to  the  following 
address: 


The  records  of  all  doctors,  hospitals,  therapists,  and  other  practitioners  are  hereby  authorized 
to  be  released.  This  statement  shall  be  sufficient  to  permit  the  release  of  the  records. 


Print  name 


Signature 


Date 
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Appendix  B 


PN5Y  ACCIDENT  REPORT 

PnlLANSy  -  5  102/ I  (REV  1-84) 


(PROD  SUPT  /SENIOR  CIVILIAN  SUPERVISOR) 


SUBJ  JOB-RELATED  INJURY  OP  . 


NOTE:  this  form  is  to  be  filled  out  and  forwarded  to  the  production  superintendent/ 

SENIOR  CIVILIAN  SUPERVISOR  BEFORE  THE  END  OF  THE  SHIFT  OF  THE  DAY  OF  THE  INJURY 


I  _  „  NON-  B  OA''E  (.  TIME  OF  INJURV 

EXTENT  OF  INJURY  [j  SERIOUS  [j  (MONTH  i  DAY)  |(NAVVT|ME) 


-  LJ  LJ 


C  SENT  TO  BRANCH  CLINIC  i6:  VE  DATE  AND  na  .<  T  iME  ) 


EX'ENT  OF  injury  (DESCRIBE) 


=  -A  Q  FULL  DUTY  rnLMI-EDD'J-Y 

[~~[  SENT  HOME 

OATi 

DATE 

WAS  employee  in  performance  or  his/her  duty  at  The  time  Of  THE  IN.URY? 

1  1  tes 

1  1  NO  explain 

0  WAS  INJ.RY  CAUSED  BY  WILLFUL  MISCONDUCT,  IN'O«lCATI0N,  STENT  TO  NJ.RE  SELF/ANOTHERT 


EXPLAIN 


Tl  Y.-S  NJ.RY  CAUSED  BY  Third  PARTY?  □  ves  □  NO  EXOLAIN. 


WITMNESSES:  NAMP 


□  Q 


CHECK  NO 
CHECK  NO 


J  DO  ACC  I OE  ST  aggravate  OLD  INJ'JRV  OH  OTHER  PHVStCA',  t  If^lT  aT  lONS'^  □  VES  □  NO  EXPLAIN 


OiO  EMPLOYEE  HAVE  ? 
EAR  PRO'^ECTION  [^YES  |~InQ 
HEAD  PROTECTION  "  YES  H^O 
EYE  PROTECTION  "  vfs  r^slO 
FOOT  PROTECTION  ^JyES  CjJO 


L 

WAS  employee  wearing? 

ear  PROTECTION 

□ 

YES 

^NO 

HEAD  PROTECTION 

YES 

NO 

EYE  PROTECTION 

/ES 

"  NO 

FOOT  PROTECTION 

(FES 

“no 

M  ASSIGNED  JOB  LOCATION 

(SHiP/BLGD  /DD/PiER) _ 


N  activity  at  time  oe  accident 


(COL  UMN/ 
FRAME)_ 


(DECK/LEVEL 
OR  FLOOR)  ^ 


’  OiD  SUPERVISOR  inspect  ACCIDENT  SCENE? 


2  COULD  this  ACCIDENT  HAVE  BEEN  PREVENTED? 


□  YES  □  NO  WHEN. 


□  YES  □  NO  EXPLAIN 


COPY  DESIGNATION  WHITE  (PROD  SUPT/SENIOR  CIVILIAN  SUPERVISOR 
PINK  (CODE  106  7)  YELLOW  (CODE  165)  AND  GREEN  (INITIAL  SUPERVISOR). 


REPORTING  SUPERVISOR  (SIGNATURE) 
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Appendix  C 

LIMITED  DUTY  MEMORANDUM 

NAVSHIPYD-PTSMH-6320/2  (REV  3-85)  _ 

Date 


From:  Naval  Medical  Clinic,  Portsmouth,  NH 

To:  _ 

Shop 


_ v^as  examined  on  the  above  date  in 

Naine 

connection  vnth _ 

and  was  found  unable  to  perform  the  full  duties  of  his/her  trade  but  may  return  to 
work  subject  to  the  following  conditions.  "These  directions  must  be  adhered  to. 


In  an  eight  liour  workday,  the  patient  can: 

Sit  _ hrs.  Continuously With  rests  _ 

Stand _ _  hrs. 

Walk  _ _  hrs. 

Lift  up  to _ lbs.  Occasionally _ Frequently _ Continuously 

Carry  up  to _ lbs.  Occasionally _ Frequently  ______  Continuously 

right 

No  use  of  left  hand  for;  grasping  pushing  ;sulling  fine  work 


Restricted:  (A)  Como  lately  (B)  Partially 

_ 1  adders 

_  stairs 

_  scaffolds 

_  awkward/cramped  positions 

_  operating  moving  machinery 

_  operating  motor  vehicles 

_  shovel i ng 

_ _ _ _  sv/eeping 

_  painting/cleaning  (custodial  type) 


with  rests  (C)  Minimally 

_  kneeling 

_  crawling 

_ _  repeated  bending 

_ confined  spaces  (i.e.,  tanks  etc.) 

_ _ _  bending 

_ _  overhead  work  (reaching,  stretching) 

_  dust 

_ _  fumes 

_  gases 


Other  restrictions: _ _ 

(Must  be  carefully  described  to  assist  supervisors  in  assigning  work.  Provide  al¬ 
ternatives  when  possible,  i.e.  with  respirator.) 


Comments : 


These  restrictions  are  considered  (  )  permanent  (  )  temporary  for  _  days  _ _  months. 

Report  to  the  clinic  for  a  recheck  on _ _ _ 

Questions  or  comments  can  be  referred  to  the  Limited  Duty  Office,  ext.  2049. 

Supervisors  are  encouraged  to  ask  for  specific  clarification  when  necessary  in  order 
for  them  to  make  work  assignments. 


By  direction 


Appendix  D 


Supervisor's  Training  Program 

Video  Cassette  on  "The  Supervisor's  Role  in  FECA,  Case  Management, 

Accident  Investigation,  and  Controversion": 

•  Training;  Case  and  medical  care  management 

(e.g.,  learns  how  to  describe  on  forms  all  aspects  of  the  injury) 

•  Training:  Accident  investigation  procedures 

(e.g.,  learns  how  to  identify  all  specifics  of  the  accident) 

•  Training:  How  to  fill  out  CA-1/CA-2/CA-1 7  and  accident/safety  forms 

•  Training;  Controversion  techniques 

•  Training;  Role  in  return-to-work  plan  and  injured  employee's 

responibilities  to  return  to  work 

•  Training;  Creating  light  duty  and  modified  jobs  for 

accommodating  medical  restrictions 

•  Training:  Understanding  mandatory  placement 

•  Training;  Total  Quality  Management-supervisory  skills  and  support 

of  noninjured  and  injured  employees 


Video  Cassette  on  "Loss  Control-Prevention  and  Management 

of  Occupational  Injuries  and  Illnesses": 

•  Training:  "Flex  and  Stretch"  and  warm-up  techniques 

•  Training:  Minor  first-aid  procedures 

•  Training;  Safety  and  wellness  programs 

•  Training:  Identification  of  ergonomic  and  hazardous  conditions 

•  Training;  Work-hardening  programs  for  new,  returning, 

and  light  duty  employees 

•  Training:  Loss  control  services  (physical  standards  for  jobs, 

surveillance  physicals,  qualification  physicals) 
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Appendix  E 


Dear  Ms.  or  Mr.; 

You  are  currently  being  considered  for  a  position  in  Department  _ ,  as  a  _ .  A  copy 

of  the  position  description  is  attached  for  your  review. 

An  interview  has  been  scheduled  for  you  on  _ .  Please  report  to  the  Personnel  Office, 

located  at _ . 

The  starting  pay  would  be  _ per  hour.  Loss  of  wage-earning  capacity  would  be  requested 

from  the  Office  of  Workers’  Compensation  Programs  for  the  difference  between  the  hourly 
rate  of  pay  you  are  entitled  to  and  what  you  will  be  receiving  from  the  command. 

.According  to  the  work  restriction  evaluation  form  completed  by  Dr.  _  (copy  attached) 

dated _ you  can  work  within  medical  restrictions. 

The  Office  of  Workers'  Compensation  Programs  and  the  command  have  worked  together  to 
establish  a  rehabilitation  placement  program.  This  program  ensures  that  injured  workers  are 
selectively  placed  in  modified  jobs,  new  jobs,  or  on  the  job  training  programs. 

If  you  have  any  questions  or  if  you  cannot  keep  this  appointment,  please  contact  me  as  soon 
as  possible  at  ( _ ) _ - _ . 


Sincerely, 


Photocopy:  OWCP 
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MEMORANDUM 


From: 

To: 

Subj:  PROPOSED  PLACEMENT  DUE  TO  MEDICAL  DISABILITY 

1.  In  accordance  with  the  medical  information  provided  by  your  doctor,  you  are  hereby 
offered  the  following  position: 


_  GS- _  $ _ 

Title  Grade  Step  Salary 

2.  If  you  decline  this  offer: 

a.  The  Office  of  Workers'  Compensation  Programs  will  be  notified,  and  in  all  probability 
compensation  will  be  terminated  or  reduced. 

b.  If  no  other  appropriate  vacancy  is  identified  that  this  command  is  actively  recruiting, 
you  may  be  officially  removed  from  federal  employment. 

3,  You  have  the  option  to  apply  for  Disability  Retirement  if  you  have  not  already  done  so. 

1.  If  you  accept  the  offer: 

a.  it  will  be  considered  a  voluntary  change  to  lower  grade. 

b.  The  effective  date  of  the  change  to  lower  grade  action  will  be _ .  Your  first  day  of 

work  in  the  above  referenced  position  will  be _ . 

c.  Pay  retention  is  authorized  in  accordance  with  Department  of  Defense  policy.  You  will 

make  $ _ per  hour  and  receive  half  of  the  amount  of  each  comparability  pay  raise 

until  the  rate  of  pay  of  your  assigned  grade  equals  or  exceeds  $ _ per  hour. 

d.  Loss  of  wage-earning  capacity  will  be  requested  from  the  Office  of  Workers’ 
Compensation  Programs. 

e.  The  duties  and  physical  requirements  of  this  position  are  described  in  the  attached 
position  description. 

You  must  complete  and  return  the  acceptance/declaration  below  to _ by  _ .  Failure 

to  complete  the  acceptance/declaration  will  be  considered  a  declination  and  the  action 
above  will  be  initiated. 

_ 1  accept  the  position  as  a _ . 

_ I  decline  the  position  as  a _ . 


Photocopy:  OWCP 


Signature  and  date 


MEMORANDUM 

From: 


Subj;  JOB  SEARCH  FOR 

Ref:  (a)  Memorandum  dated _ . _ 

(b)  Work  Restrictions  Evaluation _ 

(c)  Position  Description  for  a _ 

1.  Employee  made  contact  with  me  and  supplied  the  information  needed  to  start  a  job  search 
per  instructions  in  reference  (a). 

2.  Since  the  first  medical  placement  procedure  is  to  determine  if  the  employee  is  able  to 
perform  the  full  duties  of  his/her  position,  I  revie'wed  reference  (b).  Contact  was  made  with 
_ to  obtain  a  copy  of  the  physical  requirements  (SF-78)  for  this  position  description. 

3.  1  reviewed  reference  (c).  The  work  may  require  the  employee  to  occasionally  work  aboard 
ships,  and  the  typical  work  performed  does  not  seem  to  require  more  than  one  hour  of 
squatting,  climbing,  and  kneeling. 

-1.  From  the  evidence  submitted,  it  does  not  appear  that  the  employee  is  unable  to  perform 
the  full  duties  of  his  position.  Therefore,  at  this  time  a  job  search  is  inappropriate. 

5.  If  you  disagree  with  my  decision,  I  recommend  a  request  for  medical  evaluation 

performed  by  a  qualified  physician  to  make  this  determination.  A  copy  of  the  SF-78  for _ 

should  be  provided  to  the  physician.  If  the  physician  finds  the  employee  disabled  for  his  (or 
her)  job,  forward  this  information  to  me  and  I  will  conduct  the  job  search. 


U.S.  Department  of  Labor 

OWCP  re: 

P.O.  Box _  : 


Dear  Claims  Examiner; 

Please  note  the  attached  job  offer. 

Mr.  (or  Ms.) _ has  been  on  light  duty  since  his/her  injury.  The  physician  has  indicated  that 

the  restrictions  are  permanent.  With  the  restrictions  imposed  by  the  physician,  the  employee 

cannot  perform  his  regular  job. 

F.ffective  .  Mr.  (or  Ms.) _  was  reassigned  to  a  GS- _  position  as  a  _ , 

making  $ _  per  hour.  On  the  date  of  injury.  Mr.  tor  Ms.) _ was  a  _  making 

$ _ per  hour.  current _ makes  $_ per  hour. 

Please  review  the  job  offer,  and  if  it  is  suitable,  authorize  LOSS  OF  WAGE-EARNING 

CAPACITY. 


Sincerelv, 


MEMORANDUM 


From: 

To: 

Via: 

Subj:  MEDICAL  PLACEMENT 

End:  (a)  Application  for  employment,  SF-171 

1.  Due  to  vour  physical  limitations,  vour  _ _ has  requested  a  medical  placement  job  search 

to  be  initiated.  An  appointment  has  been  scheduled  to  discuss  placement  on  _  at  _ . 

Report  to  Building _ . 

2.  Enclosure  (a)  is  to  be  completed  bv  you.  Bring  this  form  with  you  when  you  come  to  the 
appointment. 

3.  If  vou  cannot  keep  this  appointment,  or  if  you  have  any  questions,  please  feel  free  to 

contact  me  at  ( _ ) _ _ . 


re: 
A  : 
DOI 


Dr. 


Dear  Dr. 

.Mr.  (or  Ms.) _ is  being  considered  for  a _ position.  A  copy  of  the  position  description 

is  attached  for  your  review. 

Physical  requirements  are: 

Please  complete  the  bottom  of  this  letter  and  return  it  in  the  enclosed  envelope. 

Thank  you  for  your  cooperation. 


Sincerely. 


The  patient  can  pierform  this  job. 

The  patient  can  perform  this  job  within  the  restrictions  indicated  on  the  attached 
Work  Restriction  Evaluation  form. 

The  patient  cannot  perform  this  job  currently.  He/She  will  be  able  to  perform 
this  job  on _ . 

The  patient  is  unable  to  perform  any  work  within  the  near  future  ( _  years). 

Other: 


Dr. 


Photocopy:  OWCP 


Claim  #: 


Mr.  (or  Ms.). 


Dear  Mr.  (or  Ms.) _ : 

Our  records  show  that  you  are  currently  receiving  injury  compensation  benefits. 

This  command  and  the  Office  of  Workers'  Compensation  Programs  have  worked  together  to 
establish  a  return-to-work  program.  This  program  ensures  that  injured  workers  are  selectively 
placed  in  modified  jobs,  new  jobs,  or  on-the-job  training  programs  that  are  within  their  work 
restrictions. 

In  order  to  return  you  to  your  regular  job  or  place  you  in  a  new  job,  we  require  updated 
medical  information  to  determine  the  extent  of  continuing  disability  and/or  ability  to  return  to 
work. 

Please  provide  this  office  with  a  report  from  your  treating  physician  that  gives  your  disability 
status  and  work  restrictions.  The  report  must  be  less  than  6  months  old.  It  is  your 
responsibility  to  provide  this  information  within  the  next  30  days.  An  envelope  is  attached  for 
your  convenience. 

Under  federal  regulations,  employees  are  required  to  cooperate  in  the  proposed  rehabilitation 
and/or  possible  return  to  work.  If  we  do  not  hear  from  you  within  30  days,  your  name  will  be 
forwarded  to  the  Office  of  Workers’  Compensation  Programs  (OW'^CP)  for  their  action,  which 
could  result  in  a  reduction  or  termination  of  compensation  benefits. 

If  you  are  able  to  do  some  type  of  work,  we  will  be  contacting  you  in  the  near  future 
regarding  reemployment. 

In  the  event  you  wish  to  consider  disability  retirement,  please  call  _  at  ( _ )  _ - _ 

who  will  assist  you  with  the  process. 


Sincerely, 


Photocopy;  OWCP 


Appendix  F 


Dear  Dr. 


The  employee  named  below  has  selected  you  and/or  has  been  referied  lo  you  as  his  or  her 
attending  physician  for  treatment  as  a  result  of  a  reported  occupational  injury. 

Name; _  SSN: _ 

Date  of  Injury: _  Type  of  Injury: _ 

Appointment  Date; _  Appointment  Time: _ 

The  attached  CA-16  authorizes  you  to  examine  and  treat  this  employee  for  the  injury  described 
above.  A  report  of  services  rendered  should  be  made  by  completing  the  enclosed  forms.  Your 
claim  for  payment  must  be  made  on  the  enclosed  HCFA-1500.  Claims  for  services  rendered  and 
all  other  completed  forms  must  be  forwarded  to  this  command,  which  will  be  mailed  to  the 
Office  of  Workers'  Compensation  Programs  tCVt'CP)  District  Office  for  consideration.  OWCP 
is  the  final  adjudicating  authority  for  all  injury  and  illness  compensation  claims;  that  Office 
will  approve  or  disapprove  payments  for  all  medical  benefits  filed  on  the  employee’s  behalf. 
It  may  take  OWCP  as  long  as  six  months  to  process  payment  for  medical  expenses.  A  medical 
release  has  been  signed,  as  indicated  below. 

The  command  will  provide  ligh*  duty  work  assignments  for  every  employee  who  sustains  an 
on-the-job  injury.  This  work  assignment  will  be  in  accordance  with  your  medical  judgment  as 
to  the  extent  the  employee  may  physically  perform  any  type  of  work.  The  enclosed 
certification  of  medical  examinations  identifies  the  type  of  duties  the  employee  will  perform  as 
a  clerk  if  lie  or  she  is  placed  on  restrictions.  Please  complete  the  enclosed  CA-17  in  order  that 
we  may  establish  appropriate  work  assignments. 

If  the  employee  is  totally  incapacitated  for  any  type  of  work  as  a  result  of  this  injury,  he  or 
she  must  be  scheduled  for  follow-up  examinations/treatments  and  released  for  light-duty  work 
as  soon  as  possible.  A  CA-17  must  be  completed  after  each  evaluation. 

■fhe  Compensation  Office  is  available  to  answer  any  questions  and  may  be  reached  at 


Sincerely. 


Enclosures 


RELEASE  OF  MEDICAL  INFORMATION 

I  hereby  give  permission  for  my  attending  physician  or  any  other  medical  facility  at  which  I 
may  be  treated  to  release  information  regarding  my  medical  condition  to  my  place  of 
employment. 


Signature  and  date 
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FORM 

COMPLETION 


ADDITIONAL 

INFORMATION 


AUTHORIZING  OFFICIAL  FOR  COMPLETION  OF  PART  A 

•  A  Federal  employee  injured  by  accident  while  in  the  performance  of  duty 
has  the  initial  right  to  select  a  physician  of  his/her  choice  to  provide  nec¬ 
essary  treatment.  The  supervisor  shall  immediately  authorize  examination 
and  appropriate  medical  care  by  use  of  Form  CA-16  issued  to  either  a 
United  States  medical  officer/hospital  or  any  duly  qualified  physician/ 
hospital  of  the  employee's  choice. 

If  the  employee  elects  to  be  treated  by  a  private  physician,  a  copy  of  the 
American  Medical  Association  standard  billing  form  (AMA  OP  407/408/409; 
OWCP-1500a)  should  be  supplied  ogether  with  Form  CA-16. 

A  physician  who  is  debarred  from  the  FECA  program  as  provided  at  20 
CFR  10.450457  may  not  be  authorized  to  examine  or  treat  an  injured  Fed¬ 
eral  employee. 

Generally,  25  miles  from  the  place  of  injury,  employing  agency,  or  the 
employee's  home  is  a  reasonable  distance  to  travel  for  medical  care;  how¬ 
ever,  other  pertinent  factors  must  also  be  considered. 

•  Form  CA-16  is  valid  for  up  to  sixty  days  from  date  of  issuance,  and  may  be 
terminated  earlier  upon  written  notice  from  OWCP  to  the  provider.  It 
should  not  be  used  to  authorize  a  change  of  physicians  after  the  initial 
choice  is  exercised  by  the  employee. 

•  U.S.  medical  facilities  include  Public  Health  Service,  Military,  or  VA 
hospitals.  Federal  health  service  facilities  (health  units)  established  under  5 
use  7901  are  not  U.S.  medical  facilities  as  used  herein  (see  20  CFR 
10.400) 

•  The  term  "injury"  includes  damage  to  or  destruction  of  medical  braces, 
artificial  limbs  and  other  prosthetic  devices.  Eyeglasses  and  hearing  aids  are 
included  only  if  the  damages  were  incidental  to  a  personal  injury  which  re¬ 
quires  medical  services.  Treatment  for  illness  or  disease  should  not  be 
authorized  unless  approval  is  first  obtained  from  OWCP. 

•  The  term  "physician"  includes  doctors  of  medicine  (MO),  surgeons, 
podiatrists,  dentists,  clinical  psychologists,  optometrists,  chiropractors  and 
osteopathic  practitioners  within  the  scope  of  their  practice  as  defined  by 
State  law.  The  reimbursable  services  of  chiropractors  under  the  FECA  are 
limited  by  statute  to  physical  examination,  related  laboratory  tests  and 
X-rays  to  diagnose  a  subluxation  of  the  s.nine;  and  treatment  consisting  of 
manual  manipulation  of  the  spine  to  correct  a  subluxation  demonstrated  by 
X-ray. 

•  Part  A  shall  be  completed  in  full  by  the  authorizing  official.  The  authoriza¬ 
tion  is  not  valid  unless  the  name  and  address  of  the  physician  or  hospital  is 
entered  in  Item  1  and  the  signature  of  the  authorizing  official  appears  in 
Item  8.  Check  Box  B1  or  B2  or  Item  6,  whichever  is  appropriate.  In  case  of 
illness  or  disease,  only  Box  B2  may  be  checked. 

Show  the  address  of  the  proper  OWCP  Office  in  Item  12.  Send  original  and 
one  copy  of  Form  CA-16  to  the  medical  officer  or  physician.  If  issued  for 
illness  or  disease,  a  copy  must  also  be  sent  to  OWCP. 

•  See  20  CFR  1  and/or  Chapter  810,  Federal  Personnel  Manual  (FPM). 


Information  for  Physician  —  Saa  Ravarsa  Sida 
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AUTHORIZATION 
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REPORTS 
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TAX  IDENTIFICATION 
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INFORMATION 


•  Please  read  Part  A  of  Form  CA-16.  You  are  authorized  to  examine  and 
provide  treatment  for  the  injury  or  disease  described  in  Item  5,  for  a  period 
of  not  more  than  60  days  from  the  date  of  issuance,  subject  to  the  condi¬ 
tions  in  Item  6.  A  physician  who  is  debarred  from  the  FECA  program  as 
provided  at  20  CFR  10,450457  may  not  be  authorized  to  examine  or  treat 
an  injured  Federal  employee.  Authorization  may  be  terminated  earlier  upon 
written  notice  from  OWCP.  For  extension  of  the  authorization  to  treat 
beyond  the  60  day  period,  apply  to  the  office  shown  in  Part  A,  Item  1 2. 

•  You  may  utilize  consultants,  laboratories  and  local  hospitals,  if  needed. 
Authorize  semi-private  accommodations  unless  a  private  room  is  medically 
necessary.  Ancillary  treatment  may  be  provided  to  a  hospitalized  employee  as 
necessary. 

•  After  examination,  complete  items  14  through  38,  of  Part  B,  and  send  your 
report,  together  with  any  additional  narrative  or  explanatory  material,  to 
the  address  listed  in  Part  A,  item  12.  If  the  employee  sustained  a  traumatic 
injury  and  is  disabled  for  work,  reports  on  Form  CA-17,  "Duty  Status 
Report"  may  be  required  by  the  employing  agency  during  the  first  45  days 
of  disability.  If  disability  continues  beyond  45  days,  monthly  reports  should 
be  submitted.  Reports  from  all  consultants  are  also  required.  Delay  in  sub¬ 
mitting  medical  reports  may  delay  payment  of  benefits. 

•  Injury  reports  are  the  official  records  of  OWCP.  They  shall  not  be  released 
to  anyone  nor  may  any  other  use  be  made  of  them  without  the  approval  of 
OWCP. 

•  OWCP  requires  that  charges  be  itemized  using  the  AMA  standard  "Health 
Insurance  Claim  Form"  (AMA  OP  407/408/409;  OWCP-1500,  or  HCFA- 
1500).  Each  procedure  must  be  identified,  in  Column  24  C  of  the  form,  by 
the  applicable  Current  Procedural  Terminology  (4th  edition)  Code  (CPT 4). 

A  copy  of  the  form  may  be  supplied  by  the  employee  at  the  time  treatment 
is  sought. 

•  Payment  for  chiropractic  services  is  limited  to  charges  for  physical  examina¬ 
tions,  related  laboratory  tests,  and  X-rays  to  diagnose  a  subluxation  of  the 
spine;  and  treatment  consisting  of  manual  manipulation  of  the  spine  to  cor¬ 
rect  a  subluxation  demonstrated  by  X-ray. 

•  The  provider's  Tax  Identification  Number  (TIN)  is  an  important  identifier 
in  the  OWCP  system.  To  speed  processing  and  to  reduce  inaccuracy  of  pay¬ 
ment,  the  provider's  TIN  (Employer  Identification  Number  or  SSN)  should 
be  shown  on  all  reports  and  billings  subm.itted  to  OWCP.  If  possible,  pro¬ 
viders  should  decide  on  a  single  TIN  —  either  corporate  or  personal  —  which  is 
used  consistently  on  OWCP  claims. 

•  Contact  the  OWCP  Office  shown  in  Item  12  of  Part  A. 


Please  Remove  These  Instructions  Before  Submitting  Your  Report. 


Ajtr'OMzation  For  Examination  And/Or  Trpatnr.ent 


U.S.  Department  of  Labor 

Employment  Standards  Administration 
Office  of  Workers'  Compensation  Programs 


OMB  No  :  1215  0103 
Expires :  09.30*88 


Thd  foiiowing  request  for  information  is  authorized  by  (5  DSC  8101  et.  seq.).  Benefits  and/or  medical  services  expenses  may  not  be  paid  or  may  be 
Subject  io  suspension  under  this  program  unless  this  report  Is  completed  and  filed  as  requested.  Information  collected  v/ill  be  handled  and  stored  in 
ccmpiiance  with  the  Freedom  of  Information  Act.  the  Privacy  Act  of  1974  and  OMB  Cir.  No.  A-108. 


PART  A  -  authorization 


1 ,  \ci  1-e  and  Address  cf  the  Medical  Facility  or  Ph-ysician  Authorized  to  Provide  the  Medical  Service: 


2  E'’  :  ■- >  e*-  s  first,  middle)  |  3 


5  D-.'Svr  L'tiO''’  of  Injury  Or  Disease; 


Date  of  Injury  (Mo.,  day.  yr.)  I  4 


Occupai.or^ 


6  >  C'..  u'e  a*.*'’  or, zee:  to  provide  medical  care  for  the  empioyee  for  a  period  of  up  to  sixty  days  from  the  date  shown  m  item  1 1 .  subject  to  the 

cone  t  e  n  stfttpd  m  item  A,  and  to  the  condition  ind»c3ted  e-ther  1  or  2.  m  item  B. 

A  vjj.  sigrifl.  jre  in  item  35  of  Part  B  certifies  your  agreement  that  aii  fees  for  services  shall  not  exceed  the  maximum  allowable  fee  established  by 
O.VCP  a’‘d  that  payment  by  OVVCP  will  be  accepted  as  payment  m  full  for  said  services. 

B  u.-  1  Fj'n  sh  office  and  or  hospital  treatment  as  medica''y  necessary  for  the  effects  of  this  injury.  Any  surgery  other  than  emergency  must  have 
prior  OvVCP  approval , 

.  ,  2  There  is  doubt  whether  the  employee's  condition  is  caused  by  an  injury  sustained  in  the  performance  of  duty,  or  ts  otherwise  'elated  to 
Tht  employment.  You  are  authorized  to  examine  the  employee  using  indicated  non.surgicaI  diagnostic  studies,  and  prompt'y  advise  the 
unde'sigried  whether  you  believe  the  condition  is  due  to  the  alleged  injury  or  to  any  circumstances  of  the  employment,  Pendmg  further 
adv.ce  you  may  provide  necessary  conservative  treatment  if  you  believe  the  condition  may  be  due  to  the  injury  or  to  the  employment. 


7,  !♦  a  Disease  or  Illness  is  Involved.  OWCP  Approval  fpr  Issuing 

A utho»  ration  was  Obtained  from .  (Type  /Vame  artd  Title  of  O^CP 

Official) 

8.  Signature  of  Authorizing  Official: 

9.  Name  and  Title  of  Authorizing  Official :  (Type  or  prmt  clearly) 

10  Local  Employing  Agency  Telephone  Number: 

1 1 .  Date  (Mo.,  day.  year) 

!  2  S^-nd  one  copy  of  your  report ;  (Fill  in  remainder  of  address) 

U.S.  DEPARTMENT  OF  LABOR 

Employment  Standards  Administration 

13.  Name  and  Address  of  Employee's  Place  of  Employment 

1  Department  or  Agency 

1 

Office  of  Workers'  Compensation  Programs 

Bureau  or  Office 

Local  Address  (including  Zip  Code) 

( 


Form  CA16 
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PART  B  -  ATTENDING  PHYSICIAN'S  REPORT 


M.  Errpioyee’s  Name  (Lan,  first,  middle) 


15.  W^isT  H  story  of  tniury  nr  D'Sease  Did  Ernploy^®  Give  Vou^ 


16  Is  T^ere  Ar-y  History  ^.r  £  v.dence  of  Concurrent  or  Pre*«*isting  Injury ,  Disease,  or  Physical  Irnpairment?  yes.  p/ease  descr/6e) 

Z.  >  CS  No 


17  ,\''3r  A'f  Vojr  Findings?  (Include  resutti  of  X  ra/s.  laboratory  tests,  etc.) 

j 

18.  What  Is  Your  Diagnosis’ 

19  Dc  Vc-  Be  leve  the  Condition  Found  was  Caused  O'  Aggravated  by  the  Emptoyme"!  Activity  Described’  (Please  expla. 

_  t-s  .  No 

in  your  answer  f  there  is  doub\ 

13  D  Reo  L_^Yes  l”  No 

.  ri  •>  : '  cJ-'-  IS,:''  'Mo  ,  day.  yejr; 

Dll’ '  '  .  Y  f  Mn  .  da,  .  -^tdri 

1  21.1s  Aoditiona' 

j  □  Yes 

Hcspita  zjt.o-  R‘' 

Cnc 

23  S..':-',  '  *  d'' s  .  dfSC -Cr  tyD(^) 

23.  Date  Surgery  Per^ofmeo  .  da/,  yea') 

<4  .‘.•  j*  'O.'hr'.-y  Typt  cl  T'e.5’.'~'e'  t  Did  You  Provide’ 

1 

1 

25.  What  Permanent  Effects,  If  Any.  Do  You 
Anticipate’ 

TF  C,3'e'’'  i-'-  "  a:u'-  (Mo.,  day.  year)  |  27.  Datels)  of  Treatment /'/Wo.,  day,  year/ 

1 

26.  Date  of  Discharge  From  T reatment 
(Mo.,  day,  year) 

29  Pr  o'  C  stO'  !»  /Vfo,.  day.  yea')  (If  terminattori  date  unknoyyry.  so 

’'d’Ca'i'. 

Tc’a  D'sab.iity  Froni  To 

P.V.  a'  D  sabiiity  F'Om  To 

30.  Is  Employee  Abie 

Cl  Light  Work 

CD  Regular  Work 

to  Resume 

Date. 

Date: 

j‘  '*E*.  ,  «  Az  f  10  Besu-'-'e  Wo'i'  Has  He  S^e  Been  Advised’  D  Yes  D  No 

11  Yes.  Furnish  Date  Ad'.ised 

.? 2  1'  t  i  AdY'  to  Resum,e  Only  L'ght  Work.  Indicate  The  Extent  of  Physical  Limitations  and  the  Type  of  Work  That  Could  Reasonab'y  be 

F  e'  ‘  J  Tht-se  L  'm^ations. 


33  and  Recomrripndafions  for  Future  Care.  If  Indicated.  If  You  Have  Made  a  Referral  to  Another  Physician  or  to  a  Medical  Facility. 

P'Cvidfc  Narne  and  Address. 


34  Do  You  Saecal.ze'  □  y„  □  No  (H  ye,,  ixnie  specialty) 


35  S’GNATURE  of  physician.  I  certify  that  all  the  statements  m 
response  to  the  Questions  asked  in  Pan  B  of  this  form  are  true, 
complete  and  correct  to  the  best  of  my  knowledge.  Further.  I  under- 
sto-'d  tnat  any  false  or  misleading  statment  or  any  m  srepreseotation 
(  r  co^cea'rnent  of  material  fact  which  is  knowingly  made  may  subject 
-ne  to  fe’ony  criminal  prosecution. 


36  Address  (No.,  Street,  Dry,  State,  ZIP  Code). 


37.  Tax  Identification  Number  38.  Date  of  Report 


MEDICAL  BILL :  Charges  for  your  ser  vices  should  be  presented  on  the  AMA  standard  "Health  Insurance  Claim  Form"  (AMA  OP  407  406,409;  OVVCP- 
1 5003 .  ni  hC  F  A  1 500) .  Service  must  be  itemiied  by  Current  Procedural  Terminology  Code  (CPT  4)  and  the  form  must  be  signed. 


For  >Hle  the  Superiotendeijt  of  Documenti,  U.S.  Gos'ertnuent  Friiitluc  Office.  Wasbiuk’ton.  D.C.  20402 


OWCP  Porm  Approved 
0MB  No.  12150055 


Instructiont  for  ComoJating  tha  Attached  AMA  Uniform  Haaith  (nuiranca  Ctaim  Form 
(HCFA.1500)  for  FEDERAL  EMPLOYEE'S  COMPENSATION  Claimants 

GENERAL  INFORMATION 

Oeimt  filed  ufKJer  the  Federal  Emolovee*'  Cofnpenwtion  Act  15  USC  8101  et  »eq.)  are  for  employment-connected  illnets  or  injuria*. 
Alt  lervicas,  apptiartce*,  and  luppita*  prescribed  or  recommended  by  a  qualified  physician,  ^hich  the  Secretary  of  Labor  considers 
likely  to  give  relief,  reduce  the  degree  or  period  of  disability,  or  aid  in  laesaning  the  amount  of  tha  monthly  compensation,  may  be 
furnished. 

"Physician"  includes  surgeons,  podiatrists,  dentiso,  clinical  psychotogists.  optomatrists,  chiropractors,  and  osteopathic  practitioners 
within  the  scope  of  their  practice  as  defined  by  State  law.  The  term  "physician"  includes  chiropractors  only  to  the  extent  that  their 
reimbursable  services  are  limited  to  treetmtnt  consisting  of  manual  manipulation  of  the  spine  to  correct  subluxation  as  demon- 
rtrated  by  X-ray  to  exist. 

FEES 

OWCP  >s  responsible  for  payment  of  all  reasonable  charges  stemming  from  covered  medical  services  to  eligible  claimants,  and  employs 
a  relative  value  fee  schedule  and  other  tests  to  determine  reasonablenets.  For  specific  information  about  any  schedule  limits  which 
may  apply  to  tha  sarvices  you  are  rendaring,  you  may  call  tha  FEC  District  Offica  which  sarvices  your  area. 

Vour  signature  in  item  25  of  the  claim  form  indicates  your  agreement  to  accept  tha  Govemmant's  charga  determination  on  covered 
services  as  payment  in  full,  and  your  agreement  not  to  seek  reimbursement  from  the  patient  of  any  amounts  not  paid  by  OWCP  as 
the  result  of  the  application  of  iti  fea  echadula  or  related  test  for  reasonablarsass.  (Ptaaea  also  review  carefully  item  25  under  tha 
SPECIFIC  INSTRUCTIONS  below  for  other  certifications  approved  by  your  signature  on  the  form.) 

Schedule  limits  are  applied  to  procedures  identified  through  an  automated  billing  lyttem,  by  code,  corresponding  to  the  AMA  Physi- 
clan's  Current  Procedural  Terminology  (CPT  4).  Accordingly,  you  should  familierize  yourwlf  with  that  coding  structure  and  enter 
the  eppropnate  coda  for  each  sarvica  or  procedure  for  which  you  are  billing.  Failure  to  identify  the  services  rendered  with  the  proper 
CPT  4  code  may  result  in  the  reieetion  of  the  bill  or  the  application  of  an  incorrect  unit  valua. 

A  sepervta  line  in  Block  24  mutt  be  ueed  for  each  procedure  performed  and  billad. 

SUBMISSION  OF  CLAIM 

Tha  form  mutt  be  fully  completed  according  to  the  initructiortt.  and  mailed  to  the  appropriate  Federal  Employees'  Compensation 
Oittnct  Offtca.  The  bill  may  also  be  submitted  to  the  employing  federal  agency,  to  ba  forwarded  to  the  correct  address. 

For  sarvices  rendered  by  a  physician,  chiropractor,  or  dentist,  a  medical  report  it  requtred  which  indicates  the  dates  of  treatment, 
diaTiotif.  findings,  and  type  of  treatment  offered.  In  the  initial  report,  ralatlonship  of  the  injury  or  illr>ess  to  the  employment  should 
be  explained.  X-ray  or  other  test  reports  should  accompany  billings  for  these  sarvicaa. 

NOTICE:  Anyone  who  misrepresents  or  falsifies  essential  information  to  receive  payment  from  Federal  funds  may  upon  conviction 
ba  subiect  to  fine  and  imprisonment  under  applicable  Federal  lews. 

NOTICE  TO  PATIENT  ABOUT  THE  COLLECTION  AND  USE  OF  INFORMATION 

We  are  authorized  by  tha  Federal  Employees'  Compensation  Act  (5  USC  8101  at  saq.)  to  ask  you  for  mformation  needed  in  the 
administration  of  this  program.  The  nformatlqn  requested  is  used  to  identify  you.  determine  your  eligibility,  and  decide  whether  the 
services  you  received  are  covered  by  tha  FECA  program.  There  are  no  penalties  for  failure  to  supply  information;  however,  failure  to 
furnish  information  regarding  tha  medical  service  received  or  tha  amount  charged  would  prevent  payment  of  tha  claim.  Failure  to 
furnish  other  information,  such  as  name  or  claim  number,  would  delay  payment. 

SPECIFIC  INSTRUCTIONS 

The  following  instructions  era  kayed  to  the  standard  AMA/Heelth  Care  Financing  Administration  Claim  form  (HCFA  -1500). 
Modified  versions  of  this  form  issued  by  local  Medicare/Medicaid  intermediaries  may  also  be  submitted  to  FECA.  if  they  have  been 
approved  by  HCFA.  In  addition,  old  FECA  form  CA-1333  may  be  used  pending  exhaustion  of  existing  stock. 

PATIENT  INFORMATION; 

Item  1.  Enter  tha  patient's  first  namt.  middle  initial,  last  nwne. 

Item  2.  Enter  month,  day,  and  year  of  patient's  birth. 

Item  3.  Write  "same"  Of  leave  blank. 

Item  4.  On  one  line,  enter  the  street  eddress,  end  the  city,  stete  and  ZIP  on  another.  Telephone  number  may  be  omitted. 

Item  5.  Self-explanatory . 

Item  6.  Enter  Sociel  Security  Number  of  petient. 

Item  7.  Omit. 

Item  8.  Enter  FECA  Claim  Numt>ef.  This  is  generally  a  number  prefixed  with  the  letter  "A"  Ommior>  of  the  FECA  claim 

number  will  remit  in  delevt  in  bill-proeeeaing. 

Item  9.  Lilt  eny  potential  third  parry  paytn  other  than  FECA. 


OWCP-1500i 
4ur>e  1962 


Iiem  10.  CherK  appropnere  blocks. 

Item  11.  Omit. 

Item  12.  The  signature  of  the  patient  or  euthorired  representative  authorises  release  of  the  medical  information  necessary  to 
process  the  claim ,  end  requests  payment,  This  must  be  completed  for  the  bill  to  be  comidered. 

Item  13.  The  signature  of  the  patient  or  authorised  representative  authorises  payment  of  the  provider  identified  in  item  25.  This 
must  be  cr  .spleted  for  the  provider  to  receive  direct  payment. 

PHYSICIAN  OR  SUPPLIER  INFORMATION: 

Complete  those  items  which  are  applicable  to  the  service  or  equipment  you  ere  providing.  Ntst  all  iterrts  will  apply  to  a  particular  case. 

Item  14.  Enter  date  of  first  symptoms  in  the  case  of  ilirsess.  Enter  dale  of  iniury,  in  the  case  of  trauma  or  accident. 

Item  15  Ente'  the  dete  the  oetient  first  consulted  you  or  requested  your  services,  for  the  condition  for  which  the  service  is 

provided. 

Item  16  A  "no"  in  this  box  meens  that  the  patiant  did  not  have  similar  symptoms  or  complainQ  prior  to  the  date  given  In  item 

14.  A  "yes"  in  the  box  indicetes  that  the  Patient  had  similar  symptoms,  or  the  same  cohdition,  art  some  time  earlier 
than  that  date.  If  "yes"  is  checked,  and  you  are  the  attending  physician,  your  report  should  explein  the  previous 
occurrence. 

Item  17.  The  etlending  physicien  should  complete  this  item. 

Item  18,  The  ertending  physicien  should  complete  this  item. 

Iterr,  19.  Complete  this  item  when  submitting  this  form  for  the  first  time  for  e  given  pctienL 

Item  20.  Complete  if  applicable. 

Item,  21.  Applies  10  services  described  in  (tarn  24. 

Item  22.  Complete  if  applicable. 

Item  23.  (Al  Enter  dieTiosis,  If  known.  The  wpropriate  diagnosis  code  mutt  be  entered  for  each  separctc  corsdition,  using  the 
coding  structure  of  the  International  CftBificatian  of  Diseaaos.  Oinical  Modifscation.  Biti  Edition  (ICD  S  CM). 
These  codes  may  be  entered  In  Item  23  or  in  item  24,  Column  D.  The  diagnosis  must  be  Included  in  a  eleim  from  e 
physician,  dentist,  nurie,  chiropractor,  or  physicial  therapist. 


Item  24. 


Item  25. 


Item  26. 
Item  27. 
Item  28. 
Item  29, 
Item  30. 
Item  31. 
Item  32. 
Item  33. 


(Bl  Omit. 

In  Column  A.  enter  month,  day,  and  year  for  aach  tarvioe  rendered.  Use  esaparatt  line  for  each  distinct  procadure.  If 
severai  office  or  therapy  visits  are  cisimed,  the  data  of  each  visit  should  ba  listed. 

Column  B  may  be  completed  using  place  of  lerviea  codes  on  the  reverte  of  the  form,  or  may  ba  left  blank. 

Column  C  should  fully  describe  the  larvica  that  was  tenderad.  To  the  left,  the  appropriate  code  from  the  Phyticitn't 
current  Procedural  Tarmirsology,  4lh  Edition  <CPT  41  mutt  be  entered.  Do  not  use  other  codes,  or  make  any  o4hcr 
kind  of  entry  in  this  space.  Sae  discussion  under  GENERAL  INFORMATION  above. 

In  Column  D,  enter  the  %}proprtate  ICD  9  CM  diagnosis  code  or  the  reference  number  from  Item  23  above. 

In  Colume  E,  enter  the  charge  for  aach  procedure  deecribed. 

If  multiple  units  of  the  seme  procedure  are  provided  on  e  single  data,  you  may  enter  the  number  In  Column  F.  Sarvicet 
provided  on  separate  days  mutt  be  listed  on  eaparatc  lines. 

Column  G  may  be  completed  using  'type  of  serviea”  codes  on  the  reverse  of  the  form. 

The  provider  or  a  repretanialivt,  must  personally  sign  and  date  the  claim  form.  The  claim  cannot  ba  prooaaaad  unlaas  H 
it  si^ed.  By  this  signature,  the  provider  certifies  that  the  described  servicas  vMre  In  fact  randarad  as  datcribad,  althar 
penonally  or  under  direct  personal  supervision  by  the  provider;  that  the  foregoing  Information  is  true,  accurate,  and 
complete;  further,  that  the  services  were  medically  necessary  because  of  a  condition  Indicated  In  item  23.  In  addition, 
the  provider's  signature  indicates  agreement  to  accept  the  Government's  charge  detarmination  as  paymant  in  full  for 
covered  services  (sae  the  diacutsion  of  fee  echedulas  under  GENERAL  INFORMATION  above). 

Not  applicable  to  the  FECA  program. 

Add  all  charges  in  item  24  Column  E,  and  aniar  tout. 

Enter  the  amount  of  any  payment  aiready  raoaived  against  the  eherges  In  Item  24. 

Complete  as  Kspropriata, 

All  providers  in  private  practict  should  inter  Social  Security  Number. 

Enter  addrass  to  which  payment  should  be  sent.  ZIP  code  is  an  Identifying  feature  in  our  system,  and  mutt  be  includad. 
Complete  at  is>prapriatt. 

The  Employer  Identification  Number  lEIN)  is  the  single  man  important  identifier  in  our  automated  system.  If  there  it 
no  finn  or  corporate  tax  number,  the  provider's  Social  Security  Number  should  be  entered  in  this  box.  If  poasible, 
providers  who  bill  us  frequently  should  settle  on  a  lingfa  tax  identification  number  ■  either  corporate  or  personal  - 
which  IS  used  consisrently  on  OWCP  claims,  to  spead  processing  and  reduce  inaccuracy  of  payment. 

Item  33 .mutt  be  completed  or  the  claim  cannot  be  proceated. 


For  sale  by  tb«  SuperlDteodenl  of  DocuiDeBts.  U.S.  GoverDincDt  PtIdUhc  Office 
WsstalDnoD.  D.C  20402 


HEALTH  INSURANCE  CLAIM  FORM 

READ  INSTBUCTiOKS  BEEOBE  COMPLETING  OR  SIGNING  THIS  FORM 

□  MEDICARE  □  MEDICAID  □  CHAMPUS  □  OTHER 


OMe  Nc  o93e^x)O0 


I  PATIENT  i  INSURED  (SUBSCRIBER)  INFORMATION 


«  PATIENT'S  HAUE  n»fm.  midtM  n«m»; 


2  patient  s  date  of  birth 


3  insured  S  NAME  (frtt  n^rm.  «Mr  nsfnmt 


4  PATIENT  S  ADDRESS  rStmvr  c«v  J'P  coovi 


I  6  INSURED  S  1  0  MEDICARE  AN0A3R  MEDCAiO  NO  (fncMjd»  mf*f 


telephone  NuuBER  _ 

9  OTmER  mEu^lTh  insurance  COVERAGE  —  EF<t*»  Nah'*  at 
$f'C  P^An  Nvn«  tnC  AOOf*m  Ary3  Pt3»ior  or  M«afcA' 

AAAgtAfKA 


7  PATCNrs  RCcA^CNSHiP  TO  NSUREO  8  INSURED  S  GROUP  NO  (Or  Narn*; 

self  spouse  ChjlO  0T>€A 


'0  VVAS  COnD«TON  related  to  t  tl  INSURED  S  ADDRESS  (Slr««.  ary  Mr*  Zi^  coo*; 


A  PATIENTS  EMPLOYMENT 


8  AN  accident 


^2  patient  s  or  authorized  PERSON  S  Signature  /Rmo  Oaca  o«rw  t^gnr>Q)  ,  '3  i  auThORuZE  PatmEnT  OF  ueO*CAi.  BEnEP'TS  to  unoERSiGNED 

i^MAM  at  w>f  M«acAl  Nacmaa^  io  P^dcaas  ina  CIa»m  And  RAdL«AA<  P*r^*m  at  MEDICARE  I  PMVSiClAN  OR  SUPPUER  FOR  SERviCE  DESCRIBED  BELOW 

Ba'^CS  Eiirw*  to  MytAfl  jr  to  (Ti*  PA/ty  AcCApri  Al^nF^Am  0a*OA  | 


PHYSICIAN  OR  SUPPLIER  INFORMATION 

'4  OF  jJ  'LLNESS  (FIRST  SVMPTQM,  OR  *5  DATE  F*RST  CONSULTED 

IHJURT  |ACCi06nT  OR  YOU  fOR  This  CONDITION 

^  pregnancy  (lmP) 

-7  DATE  PATIENT  able  TO  i8  OATES  OF  total  Disability 

Bg'^jRN  ■'O  WQR* 

PROM  I  THROUGH  _ 


'9  NAME  OF  referring  physician  or  other  source  rt  0.  pum:  aaaAP  A9»ncyj 


2\  SAME  4  ADDRESS  0*  faC^l.TY  whERE  SERVICES  RENDERED  |P  Qtrmr  9>*f»  Aon**  or  oTAcoi 


SjGmCO  or  AjihontwS  Paraoni 


I6  HAS  Patient  ever  had  same  -Ba  f  an  emergency 
or  Similar  SYMPTOMS'*  Check  hERE 

YES[  I  j  WO 

DATES  OF  PARTIAL  DlSABlLiTY 

FROM  _ _ I  through _ 


[20  FOR  SERVICES  RELATED  TO  hOSPiTaliZATON 
GA/E  HOSPiTALtZATON  OATES 

I  ADMITTED  I  discharged _ 


)  72  WAS  LABORATORY  WORK  PERFORMED  OUTSOE  YOUR  OFFCE7 


n  DiAGnOSS  CR  nature  of  illness  0«  injury  relate  DiaGnOSiS  TO  PROCEDURE  N  COLUMN  0 
8Y  REFERENCE  NUMBERS  ’  2  3  ETC  OR  0*  COOE 


DAT  OF 
SEPvCE 

FROM  TO 


FAMILY  YE 

PLANING  _  .  _  _ 

PRIOR 

authorization  no  - 


S'  C  FUUT  DESCRIBE  PROCEDURES  MCD<al  SERvCES  OR  SUPPLIES  D  [  E 

;  p.aCE  of  I  furnished  fqw  date  GIVEN  DuGNOSiS 

SERVICE  I  PROCEDURE  CODE  I  COOE 

I  IIOENTIFY  )  (^-^Pla/n  unusual  SERVICES  OR  C^RCUMSfANCfSlt 


2*  S'GNATgpf  QF  PHYSCiAI.  OR  SUPPLIER 

r  rf\0t  '*1*  aopTy  fo 

'•yj  OM  *1^  4  P«H  'MfWi/J 


j  ?9  ACCEPT  ASS'GNMENT 
I  GOVERNMENT  CLAIMS  ONLY) 
(SEE  BACK) 


30  ''OUR  social  security  NO 


31  PmySiC.'AN  S  OR  SUPPLIER  *  NAME  AOOHESS  *.!P  COOt  t 
telephone  no 


32  ’'Ckjo  p*i,enT  s  aCCO-jnt  hit 


XJ  YOUR  employer  I  O  NO 


PLACE  OF  SERVICE  ANu  TYPt  m»  SERVCE  (T  O  S  J  COOES  OH  TmE  BACK 
RCMA/IKS 


'30 


approved  by  AMA  COUNCIL  OH  MCOCAL  SERVICE 
APPROVED  BY  THE  HEALTH  CARE 
FINANCINO  AOMtNlSTRATlOH  B  CHAMPUS 

Fonn  HCFA-1500  HO^I 
Form  CHAMPUS-501 


REFERS  TO  GOVERNMENT  PROGRAMS  ONLY 


HEALTH  INSURANCE  CLAIM  FORM 


MEDICARE  AND  CHAMPUS  PAYMENTS  A  patient's  signature 
requests  that  payment  be  made  and  authorizes  release  of  medical 
information  necessary  to  pay  the  claim.  If  item  9  is  completed, 
the  patient's  signature  authorizes  releasing  of  the  information  to 
the  insurer  or  agency  shown.  In  Medicare  assigned  or  CHAMPUS 
participation  cases,  the  physician  agrees  to  accept  the  charge 
determination  of  the  Medicare  carrier  or  CHAMPUS  fiscal  inter¬ 
mediary  as  the  full  charge,  and  the  patient  is  responsible  only  for 


the  deductible,  coinsurance,  and  noncovered  services.  Coinsur¬ 
ance  and  the  deductible  are  based  upon  the  charge  determination 
of  the  Medicare  carrier  or  CHAMPUS  fiscal  intermediary  if 
this  is  less  than  the  charge  submitted.  CHAMPUS  is  not  a  health 
insurance  program  and  renders  payment  for  health  benefits  pro¬ 
vided  through  membership  and  affiliation  with  the  Uniformed 
Services.  Information  on  the  patient's  sponsor  should  be  provided 
in  those  items  captioned  "Insured";  i.e.,  items  3.  6,7,  8,  9  and  1 1. 


SIGNATURE  OF  PHYSICIAN  OR  SUPPLIER  (MEDICARE  AND  CHAMPUS) 


I  certify  that  the  services  shown  on  this  form  were  medically  indi¬ 
cated  and  necessary  for  the  health  of  the  patient  and  were  per¬ 
sonally  rendered  by  me  or  were  rendered  incident  to  my  profes¬ 
sional  Service  by  my  employee  under  immediate  personal  super¬ 
vision.  except  as  otherwise  expressly  permitted  by  Medicare  or 
CHAMPUS  regulations. 

For  services  to  be  considered  as  'incident'  to  a  physician's  profes¬ 
sional  service,  1)  they  must  be  rendered  ursder  the  physician's 


immediate  personal  supervision  by  his/her  employee,  2)  they 
must  be  an  integral,  although  incidental  part  of  a  covered  phy¬ 
sician's  service,  3)  they  must  be  of  kirsds  commonly  furnished  in 
physician's  offices,  and  4)  the  services  of  nonphysicians  must  be 
included  on  the  physician's  bills. 

For  CHAMPUS  claims,  I  further  certify  that  neither  I  nor  any 
employee  who  rendered  the  services  are  employees  or  members 
of  the  Uniformed  Services  (refer  to  5  USC  5536). 


No  Part  B  Medicare  benefits  may  be  paid  unless  this  form  is  received  as  required  by  existing  law  and  regulations  (20  CFR  422 
5101. 


NOTICE :  Any  one  who  misrepresents  or  falsifies  essential  information  to  receive  payment  from  Federal  funds  requested  by  this 
form  may  upon  conviction  be  subjea  to  fine  and  imprisonment  under  applicable  Federal  laws. 


NOTICE  TO  PATIENT  ABOUT  THE  COLLECTION  AND  USE  OF  MEDICARE  AND  CHAMPUS  INFORMATION 


We  are  authorized  by  HCFA  and  CHAMPUS  to  ask  you  for  in¬ 
formation  rseeded  in  the  administration  of  the  Medicare  and 
CHAMPUS  programs.  Authority  to  collect  information  is  in 
section  205(al,  1872  and  1875  of  the  Social  Security  Act  as 
amended  and  44  USC  3101,  41  CFR  101  et  seq  and  10  USC 
1079  and  1086. 

The  information  we  obtain  to  complete  Medicare  and  CHAMPUS 
claims  IS  used  to  identify  you  and  to  determine  your  eligibility. 
It  is  also  used  to  deode  if  the  services  and  supplies  you  received 
are  covered  by  Medicare  or  CHAMPUS  and  to  insure  that  proper 
payment  is  made. 

The  information  may  also  be  given  to  other  providers  of  services, 
carriers,  intermediaries,  medical  review  boards  and  other  organi¬ 
zations  or  Federal  agencies  as  necessary  to  administer  the  Medi¬ 
care  and  CHAMPUS  programs.  For  example,  it  may  be  necessary 


to  disclose  information  about  the  benefits  you  have  used  to  a 
hospital  or  doctor. 

With  the  one  exception  discussed  below,  there  are  no  penalties 
under  Social  Security  or  CHAMPUS  law  for  refusing  to  supply 
information.  However,  failure  to  furnish  information  regarding 
the  medical  service  rendered  or  the  amount  charged  would  pre¬ 
vent  payment  of  Medicare  or  CHAMPUS  claims.  Failure  to  fur¬ 
nish  any  other  information,  such  as  name  or  claim  number,  would 
delay  payment  of  the  claim. 

It  is  mandatory  that  you  tell  us  if  you  are  being  treated  for  a 
work  related  injury  so  we  can  determine  whether  worker's  com¬ 
pensation  will  pay  for  treatment.  Section  1877(a)  (3)  of  the 
Social  Security  Act  provides  criminal  penalties  for  withholding 
this  information. 


MEDICAID  PAYMENTS  (PROVIDER  CERTIFICATION) 


I  hereby  agree  to  keep  such  records  as  are  necessary  to  disclose 
fully  the  extent  of  services  provided  to  individuals  under  the 
State's  Title  XIX  plan  and  to  furnish  information  regarding  any 
payments  claimed  for  providing  such  services  as  the  State  Agency, 
or  Dept,  of  Health  and  Human  Services  may  request.  I  further 
agree  to  accept,  at  payment  in  full,  the  amount  paid  by  the  Medi¬ 
caid  program  for  those  claims  submitted  for  payment  under  that 

I  understand  that  payment  and  satisfaction  of  this  claim  will 

ments,  or  documents,  or  concealment  of  a  material  fact 


program,  with  the  exception  of  authorized  deductibles  and  coin¬ 
surance. 

SIGNATURE  OF  PHYSICIAN  (OR  SUPPLIER):  I  certify  that 
the  services  listed  above  were  medically  indicated  and  necessary 
to  the  health  of  this  patient  and  were  personally  rendered  by  me 
or  under  my  personal  direction. 

NOTICE:  This  is  tn  certify  that  the  foregoing  information  is  true, 
accurate,  and  complete. 


be  from  Federal  and  State  funds,  and  that  any  false  claims,  state- 
.  may  be  prosecuted  under  applicable  Federal  or  State  laws. 


PLACE  OF  SERVICE  CODES. 


1-(IH)  - 


•(OH) 

-(O) 

(HI 


2 

3 

4 

5 

6  - 

7  -(NH) 

8  -(SNF) 

9  - 

0  -(OL) 

A  -(ID 
8  - 

C  -(RTC) 
0  -(STF) 


Inpatient  Hospital 
Outpatient  Hospital 
Doctor’s  Office 
Patient's  Home 
Day  Care  Facility  (PSY) 

Night  Care  Facility  (PSY) 
Nursing  Home 
Skilled  Nursing  Facility 
Ambulance 
Other  Locations 
Independent  Laboratory 
Other  Medical/surgical  Facility 
Residential  Treatment  Center 
Specialized  Treatment  Facility 


TYPE  OF  SERVICE  CODES: 

1  -  Medical  Care 

2  —  Surgery 

3  —  Consultation 

4  -  Diagnostic  X-Ray 

5  -  Diagnostic  Laboratory 

6  —  Radiation  Therapy 

7  -  Anesthesia 

8  -  Assistance  at  Surgery 

9  —  Other  Medical  Service 

0  -  Blood  or  Packed  Red  Cells 
A  -  Used  DME 

M  -  Alternate  Payment  for  Maintenance  Dialysis 
Y  -  Second  Opinion  on  Elective  Surgery 
Z  —  Third  Opinion  on  Elective  Surgery 


UNITED  STATES  CIVIL  SERVICE  COMMISSION 
CERTIFICATE  OF  MEDICAL  EXAMINATION 


Form  ApprovrJ 
budgrc  Uiiretu 
No.  »0-K0073 


TO  OlVfN  to  ft»SON 

fXAMINfO  WITH  A  PRf. 
ADOXfSSfD  •  CONMDEN 
IIAl-MtDICAl"  tNVtLOPI. 


_ ^  A.  TO  BE  COMPLETED  BY  APPLICANT  OR  EMPLOYEE  (lyptu  nit  or  print  in  mi)- 

I.  HAMl  {Uu,  fim,  miJdl,)  1 2.  SOCUl  SECURinr  ACCOUNT  NO  1}  SIX  14  OAIE  OF  •l«IH 

.  I  □ 

I  ■  Q  '‘'**‘* 

4,  I  cfiiifY  fMArAii  the  TNToiMAiioN'clvFN' irMrifJ'coNNtciiON "wliM 
THIS  EXAMINATION  IS  CORXECT  TO  THE  lESI  OE  MT  KNOWIEOCE  AND 
•EUEf 


4 


DO  YOU  Have  any  mUdiCAI  OISOXOEX  OH  PHYSICAl 
IMPAIXMENT  WHICH  WOUID  INTEXEEEE  IN  A^•Y  WAY  WITH 
THE  EUll  PERFORMANCE  OF  THE  DOTIES  SHOWN  (EEOW7 

□  TES  □  NO 

fyr  tmtutr  $t  YES  fuUj  t»  iht  phyttfimm  ptrftrming 


( tigmmtitrt  •/  mpptusmt ) 


_  Pori  B.  TO  BE  COMPLETED  BEFORE  EXAMINATION  BY  APPOINTING  OFFICER _ 

\.  PURPOSE  OF  EXAMINATION  2.  POSITION  TITLE 

fif*EAPfOlNIMENI  Light  Duty  Medical  j  ^  ....  .  • 

,  A  V  »  Clerk  -  Linited  Light  Duty  Medical  Assignment 

oim«  (ifriifr)  Assignment  o  j  & 


3.  BRIEF  DESCRIPTION  Of  WHAI  POSITION  REQUIRES  EMPLOYEE  TO  DO  />  i-u  i.-  i- 

v/  MW  iwriwicc  lu  L>w  ftccoTiplish  Toutine  clerical  duties  such  as  ansgier 

the  telephone,  sort  office  nvail,  file  letters,  sionitor  work  area  security  access,  etc.  in  hcated/air 

conditioned  office.  Employee  can  sit,  walk,  stand  and/or  elruatr  limbs  on  an  iriterYiiittrnt  basis,  at 

medically  required.  Work  can  be  full  time  or  part  time,  such  as  2  hours  per  day  or  1  day  per  week. 

Duties  will  be  in  coordination  with  treating  physicians'  siedical  restrictions.  Handicapped  parkitig, 

restrooms  and  ramps  are  available  and  suited  for  wheelchairs,  walkers  and  crutches. 


Circle  ihe  number  preceding  eaih  funciional  requiremenc 
poiiiion.  List  iny  icldiiional  essential  fariori  in  the  blank 


and  larh  environmental  factor  essential  lo  ilie  duties  of  lliii 
spacet.  Also,  if  ibf  position  involves  law  enforcement,  air  traffic 


control,  or  fire  fighting,  attach  the  specific  medical  standards  for  the  information  of  the  examining  physician. 


1.  Hrivf  liTiinit,  4)  pounds  tnd  over 

2.  Moder«i«  liftinf,  15-44  pounds 

3.  light  lihing.  under  15  pounds 

4.  Hcivf  C4rr)ing.  45  pounds  tnd  over 

5.  Moderate  carrying.  15-44  poundi 

6.  Light  carrying,  under  15  pounds 

7.  Straight  pulling  (  hours) 

t.  Pulling  hand  over  hand  (  hours) 
9.  Pushing  (  hours) 

to.  Reaching  atsove  shoulder 

Use  of  Angers  OIIC  hfind 

12.  Doth  hands  required 

13.  Walking  {  hours) 

14.  Standing  (  hours) 


1.  Outside 

2.  Outside  and  inside 

3.  Excessive  heat 

4.  Excessive  cold 

5.  Evceisivc  humidiif 

6.  Excessive  dampness  or  chilling 

7.  Dry  atmospheric  conditions 
f.  Excessive  ooisra  intermiiienf 
9.  Consuni  noise 

10.  Dust 


A.  FUNCTIONAL  REQUIREMENTS 

15.  Oawling  (  hours) 

IC.  Kneeling  (  hours) 

17.  Repeated  bending  (  hours) 

It.  Oimhinga  legs  only  (  hours) 

19.  Climbing,  use  of  legs  and  arms 

20.  Doth  legs  required 

21.  Operation  of  crane,  iruck,  iractoc,  or  motor 

vehicle 

22.  Ability  for  rapid  mental  and  muscular  coor* 

dinaiion  aimulianeously 

23.  Ability  to  use  and  desirability  of  using 

hrearmt 

24.  Near  vision  correctable  at  13"  to  16"  to 

jaeger  1  co  4 


B.  ENVIRONMENTAL  FACTORS 

11.  Silica,  asbeaios,  etc. 

12.  tumea,  amoke,  or  gases 

13.  Solvents  (dtgrwstimg  mgtmtt) 

14.  Grease  and  oils 

19.  Radiant  energy 

16.  Elecffical  energy 

17.  Slippery  or  uneven  n-alking  surfaces 

If.  Working  around  machinery  with  moving 


25.  Far  vision  corrertshle  in  one  eye  to  20/20 

and  to  20/40  in  the  other 

26.  Far  vision  correctable  in  one  rye  to  20/50 

and  to  20/100  in  the  ether 

27.  Sperihr  visual  requirement  (tpaify} 

2t.  Both  eyes  required 

29.  Depth  perception 

30.  Ability  to  distinguish  hisic  colors 

31.  Ability  to  disiinguiih  shades  of  colors 

32.  Hearing  prrmititd) 

33.  Hearing  wiihoul  aid 

3^  Specific  hearing  requirements  (specify) 

(jT)  Dther  (tpm/f) 

Lift  and/or  carry  one 

pound  of  weight 


20.  Working  on  laddees  or  KalTolding 

21.  Working  helow  ground 

22. *  Unusual  fatigue  factors  (tput/yi 

23.  Working  with  Kandi  in  water 

24.  Eiploiivei 
29.  Vibration 

26,  Working  cloiely  with  ethers  ^ 

17.  Working  alone 

It-  Proeracied  or  Irregular  hours  of  work 


prrts  -  2t.  Proeracied  or  Irregular  hours  of  work 

19.  Working  around  moving  objects  or  vchklci  (29^  Other  itpuify) 

Office  work  in  heated/air 
conditioned  space 


Part  C.  TO  BE  COMPLETED  BY  EXAMINING  PHYSICIAN 


1.  EXAMINING  PHYSICIAN  S  NAME  (Ifpt  or  prinl) 

3.  signature  of  EXAMINING  PHYSICIAN 

2.  ADDRESS  f  intlnJing  ZIP  Code) 

firgm^tmrr)  (dmu) 

IMPORTANT:  After  signing,  return  #Ar  rxi/.-r  /apM  rururr  in  the  pre< 
addressed  ''ronfidentiai-Mediear'  envelope  which  the  person  you  eitm. 
ined  gave  you. 

76.110 


SiArtOAto  tOiM  no  /• 
OCtOItt  1749  (if VISION) 
Civil  SFtviCI  COMMISStOH 
FPm  339 


r 


Duty  Status  Report 


U.S.  Department  of  Labor 

Employment  Standards  Administration 
Office  of  Workers'  Compensation  Programs 


This  request  for  information  is  authorized  by  law  (5  USC  8101  et  seq.)  Benefits  and/or  medical  expenses  may  not  be 
paid  or  may  be  subject  to  suspension  under  the  Federal  Employees'  Compensation  Program  unless  this  report  is 
completed  and  filed  as  requested.  Information  collected  will  be  handled  and  stored  in  compliance  with  the  Freedom  of 
Information  Act,  the  Privacy  Act  of  1974  and  the  0MB  Cir.  A-108. 


0MB  No,  1215-0103 
Expires:  9-30-88 


Instructions  for  Completing  and  Submitting  this  Form 
Supervisor:  Complete  Part  A  and  refer  the  form  to  the  attending  physician  for  completion  of  Part  B. 

Attending  Physician:  Complete  Part  B.  To  prevent  interruption  of  the  employee's  pay,  the  completed  form  should  be  returned  to  the  employing 
agency  (as  shown  in  Item  12)  within  two  days  following  examination  and/or  treatment.  A  copy  of  the  form  should  also  be  sent  to  the  OWCP  (as 
shown  in  Item  1 1 ). 


Part  A  -  Supervisor 


1.  Name  and  Address  of  Med  cal  Faciidy  Providing  Medical  Services: 

2.  OWCP  File  Number  (if  known) 

3.  Employee's  Name  (Last,  first,  middle) 

4.  Date  of  Injury  (Month,  day,  yr.) 

5.  Social  Security  No. 

6.  Occupation 

7.  Describe  How  the  injury  Occurred  and  State  Parts  of  the  Body  Affected. 


8  Specify  the  Usual 
intermi'tently,  and 


'Work  Requirements  of  the  Employee.  Check  Whether  Employee  Performs  These  Tasks  or  is  Exposed  Continuously  or 
Give  Number  of  Hours. 


Activity 

Continuous 

j  Intermittent 

i 

Activity/Exposure 

a  Lihmg/Carrying’ 
Sedenta'y  0-10  lbs 

1 

Hrs  Per  Day 

p.  Fine  Manipulation 

Hrs  Per  Day 

b.  Liftmg/Ca'rying: 

Lignt  10-20  lbs. 

Hrs  Per  Day 

q.  Reaching  above 
Shoulder 

Hrs  Per  Day 

C.  Lift.ng/Carrying: 

Moderate  20-55  lbs. 

Hrs  Per  Day 

r.  Heat 

degrees  F 

d.  Liftihg/Carrying: 

Heavy  59-100  fbs. 

Hrs  Per  Day 

s.  Cold 

degrees  F 

e.  Sitting 

Hrs  Per  Day 

t.  Excess  Humidity 

Hrs  Per  Day 

f.  Standing 

Hrs  Per  Day 

u.  Chemicals,  Solvents, 
etc.  (Identify) 

Hrs  Per  Day 

g.  Walking 

Hrs  Per  Day 

V.  Fumes  (Identify) 

Hrs  Per  Day 

h.  Climbing  Stairs 

Hrs  Per  Day 

w.  Dust  (Identify) 

Hrs  Per  Day 

1.  Climbing  Ladders 

Hrs  Per  Day 

X,  Noise  (Give  dBA) 

j.  Kneeling 

Hrs  Per  Day 

y.  Other  (Describe) 

Hrs  Per  Day 

k.  Bending 

Hrs  Per  Day 

9.  Does  the  Job  Require  Driving  a  Vehicle 

D  Yes  (Specify)  □  No 

Operating  Machinery? 

D  Yes  (Specify)  D  No 

1.  Stooping 

1 

1 

Hrs  Per  Day 

m  '^wtSitig 

Hrs  Per  Day 

n  Pullmg/PuShing 

Hrs  Per  Day 

to.  ’"he  Employee  Works 

Hours  Per  Day 

Days  Per  Week 

0.  Simple  Grasping 

Hrs  Per  Day 

11  Send  A  Copy  of  This  Report  To: 


12.  Send  the  Original  Report  to  (Name  anri  Address  of  Employing 
Agency); 


U.S.  Department  of  Labor 
Employment  Standards  Administration 
Olfice  of  Workers'  Compensation  Programs 


Form  CA-1 7 
Rev  Auc  1997 


Part  B  -  Physician 

13a.  Does  the  History  of  injury  Given  to  You  by  the  Employee 

Correspond  to  That  Shown  in  Item  7? 

D  Yes  D  No  (If  not,  describe) 

13b.  Descrip'ion  of  Clinical  Findings 

13c-  Diagnosis  of  Condition  Due  to  Injury 

13d.  Diagnosis  of  Other  Disabling  Conditions 

14.  Is  Errployee  Able  to  Perlo'm  h  s/Her  Regular  Work  (Describe  on  the  Front  of  This  Form)? 

iZi  Tes,  If  So,  n  Full-Time  or  O  Part-Time _ Hours  Per  Day 

r-i  ,  (Fill  In) 

(_1  No,  If  noi,  corr.pieie  item  15  below. 


15-  Complete  ihe  Following,  If  The  Ar^swer  To  iiem  14  is  "No*. 


Aclivity  |Continuous^ 

: - 1 

Intermittent 

Aclivity /Exposure 

1  1 

Continuous 

^Intermittent 

1 

a.  L-‘T"'g 'Carrying: 

Sede'iary  0-10  lbs.  | 

I  ^ 

Hrs  Per  Day 

p.  Fine  Manipulation 

Hrs  Per  Day 

Hrs  Per  Day 

q.  Reaching  above 
shoulder 

Hrs  Per  Day 

c,  L  ‘t  ng/Carryinq: 
jOe' ate  2D-50  lbs. 

I 

Hrs  Per  Day 

r.  Heat 

degrees  F 

0  b/lii-g.'CarryihQ: 

a.  y  50-100  ibs. 

Hrs  Per  Day 

s.  Cold 

i 

degrees  F 

e.  S  ;•  "g 

1 

1  1 

Hrs  Per  Day 

1.  Excess  Humidity 

Hrs  Per  Day 

'  S’a'bmg 

Hrs  Per  Day  | 

u.  Chemicals,  Solvents 
etc.  (Identify) 

1 

Hrs  Per  Day 

g.  V.a'king  j  ( 

1 

Hrs  Per  Day 

V.  Fumes  {foenl."y) 

1 

Hrs  Per  Day 

n.  C  -b'ng  Stai-S  1  j 

Hrs  Per  Day 

w.  Dust  (Identify) 

Hrs  Per  Day 

1  C  ~bing  Ladders  i  | 

Hrs  Per  Day 

1 

X.  Noise  (Give  PBA) 

1 _ _ 

dBA 

Hrs  Per  Day 

i  Krieeling 

[  : 
1  : 

Hrs  Per  Day 

y.  Are  Interpersonal  Relations  Affected  Because  of  A  Neuropsychiatric 
Condition?  (e  g.  Ability  to  Give  or  Take  Supervision,  Meet  Deadlines, 
etc.) 

D  No  C  Yes  (Describe) 

k  Brhdihg 

Hrs  Per  Day 

1  Stooping 

i 

Hrs  Per  Day 

m.  Tw'Sti.ng 

Hrs  Per  Day 

n  P,."  ng/Pjshing 

Hrs  P  •  Day 

i 

0,  Sirrp!e  Grasping  | 

Hrs  F^i  Day 

16.  Describe  Ary  Olher  Funcbon  of  This  Employee’s  Regular  Work  Which  is  Medically  Restricted  By  The  Injury. 


17.  Ft-  od  of  Disab'li-.y  (if  ler-riravr",  dale  is  unknown,  so  stale) 


18.  If  Employee  is  Able  to  Resume  Work,  Has  He/She  Been  Advised? 


Total  Disability  From 
Partial  D  sabiiity  From 


IS.  Date  of  Examination 


To 

To 


D  Yes  D  No 

If  Yes.  Give  Date  of  Advice _ 

20.  Date  of  Next  Appointment,  If  Scheduled 


I  certify  that  all  statements  made  above  are  true.  I  further  understand  that  any  knowingly  false  or  misleading  statement,  or  misrepre¬ 
sentation  of  material  fact  may  subject  me  to  felony  criminal  prosecution. 


21.  Typed  C't  Pi-ihteo  Name  a-td  Aca-ess  of  Physician 


22.  Specia'ty 

24.  Physician's  Signature 


23.  Tax  Identification  Number 


25.  Date 


UNCLASSIFIED 
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